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AN IMPORTANT FACTOR IN OLD AGE 


RECENT study! of the health and nutri 
tional status of 200 elderly patients and 
their dietary habits revealed their food intake to be 
deficient in iron, calcium, protein, and, particularly, 
B complex vitamins. In many instances the lassitude 
and premature weakness of the elderly are due to such 
deficiencies 
Correction by increased intake of ordinarily eaten 
foods often proves difficult. The quantities that would 
have to be eaten frequently are more than the indi- 
vidual can consume comfortably 


THE WANDER COMPANY, 360 N. 


Ovaltine in milk—a tasty, readily accepted and easily 
digested food supplement—offers a simple solution 
to this problem. Its wealth of biologically adequate 
protein, quickly utilizable carbohydrate, and needed 
vitamins and minerals, serves well in the aim of bring- 
ing nutrient intake to optimal levels 

The nutritional contribution of three servings of 
Ovaltine in milk (the recommended daily amount) is 
defined in the appended table 


1. Bortz, E. L.: Management of Elderly Patients, Postgraduat 
Med. 3:186 (Mar.) 1950 


MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 

FAT . 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
IRON 

COPPER 


2 Gm VITAMIN A 
32 Gm VITAMIN B; 
65 Gm RIBOFLAVIN 
1.12 Gm NIACIN 
0.94 Gm VITAMIN C 
12 mg VITAMIN D 
0.5 mg CALORIES 


*Bosed on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 


serving, they are virtually identical in nutritional content. 











Up-to-Date and Useful Books 
for Todays Nurse 


Averill and hemptl's 
Psychology Applied to Nursing 


Throughout this book the emphasis is upon an essentially workable 


psychology—one which will help the nurse to a better and richer 


AAMEAGCED 


understanding of herself and her patients. This Vew (4th) Edition 





contains new chapters on Nursing the Aging and the Aged, and on 





Nursing the Physically Handicapped. There is a new section on 
Psychological Facts in Hospital Surroundings. 


By Lawrence Avcustes Averis, PhD., formerly Professor of Psychology, Massachusett 
State Teachers College, Worcester ind Frorence ¢ Keverr, RN B.S AM Protessor 
of Nursing Education, Michigan State College Fast Lansing #81) pages, illustrated 
ss’ “ Ne / { , 








Morse, Frobisher & Sommermeyer's Microbiology for Nurses 


Here are the basic principles of microbiology plus material under discussion applies to the practice of 
the application of these principles to the art of nursing. Among the new sections in this latest 
nursing. Miss Lucille Sommermeyer. who has edition are: The Nurse and Microbiology; Classifi- 
joined in the authorship of this New (8th) Edition, cation of Enzymes; and Immunization of Nurses. 


brings a decided “nursing flavor” to the text. There By Mary Fuizasern Morse, M.D., formerly Pathologist to the 
New England Hospital for Women and Children; Martin Fro 
are a number of new chapters, new sections. new BISHER, JR., S.B., Sc.D, Chief, Bacteriology Section, l S. Publi 
Health Service, Communicable Disease Center, Atlanta, Georgia 
definitions and new review questions. In each 2% _Lvciur Sowensever, R.N., BS. Mbp. Nurse in Charge 
Nursing Research Laboratory, t S. Public Health Service, Com 
municable Disease Center, Atlanta, Georgia 40 pages, 207 illus 
trations Neu / 1 ’ 


chapter, there is a section pointing out how the 


Morse, Frobisher, Sommermeyer and Goodale’s 
Microbiology and Pathology for Nurses 


In its New (3rd) Edition, this book combines the tion to the art of nursing and a clear picture of 


material in MIckoBIOLOGY FOR Nurses described what goes on in the body when it is diseased. The 


above with the entire content of GooODALE’s NURS-  fook is of creat value for the nurse of today. 


ING PatHoLocy. Therefore, the nurse will find By Magy Evizanrr Morse, M.D; Martiy Frowisner, Jr. S.B 
ScD Lucite SoMMERMEYER, RN und RaymMonn H. Goopatr 

these important subjects in a one-volume text—the  8-.. M.D., Lecturer in Pathology at the Worcester City Hospital 
| 5 . ind| Worcester, Hahnemann Hospital, Worcester, Massachusett 


815 pages, with 270 illustrations 


basic principles of microbiology and their applica- F n—-Re rf 9s! 


W. B. Saunders COMPANY 


West Washington Square Philadelphia 5 
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count of the Navy Flight 
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LIQuino 


LULOSE Litty) 


—is a particularly palatable bulk laxative. 
—enhances the natural reflex that increases peristalsis of the colon. 
is a bland, nonirritating preparation that causes no dehydration. 


is completely safe. “Cologel’ lacks the danger of producing an esophageal obstruction, and 
the possibility of an intestinal impaction following its use is minimized. 


—is indicated for the treatment of chronic or acute constipation of adults and children in the 
absence of organic diseases. 


{verage adult dose: One to four teaspoonfuls with a full glass of water three times daily. 
How supplied: In 8-ounce and one-pint bottles. 


Eli Lilly and Company + Indianapolis 6, Indiana, U.S. 
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8,000 CLINICAL TESTS 


PROVE 
EASIER-TO-APPLY 


ALM 


LIQUID PYRINATE 


KILLS HEAD, 
CRAB, 
BODY LICE, 
AND 
THEIR EGGS... 
ON CONTACT 











8,000 CLINICAL Tests in the District of Columbia jail 
prove A-200 Pyrinate highly effective in killing both 
parasites and their eggs . . . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, non- 
poisonous, non-irritating, no 
tell-tale odor . . . one applica- 
tion is usually sufficient. 

The active ingredients of 
A-200 are Pyrethrum extract 
activated with Sesamin, Dini- 
troanisole and Olearesin of 
Parsley fruit, in a detergent- 
water-soluble base. The pyreth- 
rinsare well-known insecticides 
and Anisole is a well-known 
ovicide, almost instantly lethal 
to lice and their eggs, but 
harmless to man, A-200 Pyri- 
nate Liquid has won quick and 
general acceptance by the pro- 
fession wherever it has been 


introduced. 


A Product of McKesson & Robbins, Inc. 
Bridgeport, Conn. 
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Sister M. Ines Hilger, R.N 


The nurse of today faces the greatest challenge in the his- 
tory of nursing. In accordance with the President's Point- 
Four and Technical Assistance Programs, she is now being 
asked to share her knowledge and skill with fellow nurses in 
setting up health programs of underdeveloped, disease-ridden 
countries throughout the world. How can the nurse fit into 
these programs now operating on a world-wide basis? 

An authoritative discussion of the health problems she will 
encounter among primitive peoples in foreign lands and how 
she can contribute to world betterment among primitives is 
presented on page 234. This article is written by Sister M. 
Inez Hilger, a doctor of philosophy, Catholic University of 
America, and now an instructor in psychology and sociology 
at the St. Cloud Hospital School of Nursing. Saint Cloud, 
Minnesota. Sister Hilger. as an anthropologist, has seen doe- 
tors. nurses, herbalists. medicine men, and medicine women in 
action among the primitives. She has for many years com- 
bined her field research with teaching, and is keenly interested 
in nurses whe are and will be confronted with the strange and 
bewildering practices of peoples in underdeveloped areas of 
this country and of the rest of the world 


dima R. Farrar, R.N Mildred E. Newton, R.N. 


The controversial issue of whether small hospital schools of 
nursing should be allowed to continue to function or not has 
been a topic of serious concern 
tackled on pages 230 and 231. 

Mrs. Alma Farrar. R.N. a graduate of a small school of 
nursing with affiliation experience and post-graduate study in 


Soth sides of the question are 


a large school of nursing, believes that the nurse from the 
small school is truly trained to give good nursing care, and 
therefore favors retention of such schools. Miss Mildred E. 
Newton, R.N., Assistant Dean of the Universitiy of California 
School of Nursing, strongly opposes schools of nursing in 
small hospitals. 

In the past few years we have been more conscious of the 
need for nurses to understand and to practice the law of hu 
man relations when dealing with patients, co-workers and 
other personnel 

Miss Catherine McClure, an assistant professor in Pediatric 
Nursing at the University of Pittsburgh and an Associate 
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NO LAXATIVE LAG 


with Sal Hepatica 


When your patients ask about 
fast laxation tell them about efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 























Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 





Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 
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SAL HEPATICA, a product of BRISTOL-MYERS—19 West 50th Street, New York 20, N. Y. 
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| Director of Research in nursing under the Kellogg Founda 


tion, discusses in detail, on page 221, how the nuse can 
through the practice of good human relations, contribute to 
the well-being of her patient and also to the entire com 


munity. 


Miss McGlure received an M.A. degree from Cornell Uni 
versity in the “Comparative Study of Literature” and taugh 
literature in high schools for twelve years. During World 
War II, she decided to become a nurse and entered Yale’ 
University School of Nursing where she graduated with an 
M.N. and a certification to do public health nursing. While on 
the faculty at the University of Pittsburgh, she earned a 
Masters in Letters in Mental Health and Child Guidance. 


In line with new developments 
concerning the two schools of 
thought on the treatment of hip frac- 
tures, Mrs. Ruth Boyer Scott, R.N., 
on page 228, shows how one hos- 
pital, using the operative approach 
in almost all cases, gives effective 
nursing care to this condition. Mrs. 
Scott, who received a B.S. degree 
and certificate in Public Health 
Nursing from the University of 
Washington School of Nursing, is a 
free-lance writer for nursing jour- 
nals as well as many other publica- 
tions. 


Ruth Boyer Scott, R.N. 


A double challenge to the nurse, discussed by Miss Ruth 
Abbott, R.N., clinical instructor of the Pennsylvania Hospital 
School of Nursing, appears this month. It is “Atomic War- 


| fare: A Nursing Dilemma,” a subject that occupies a foremost 


place in nursing programs today. Turn to page 224 to see 

how and what you will be expected to do in ease an atomic 
y Pp 

bomb is detonated over one or more of our cities. 


Nursing educators from as far away as Asia, Africa, South 
America and Australia joined U. S. nursing representatives 
to discuss “more effective utilization of professional nurses.” 
This meeting was the 55th Convention of the National League 
of Nursing Education, which attracted 200 delegates May 
7-11 in Boston, Mass. 


Mrs. Anna Taylor Howard, former Associate Editor of the 
American Journal of Nursing and now editor of Nursing 
World’s section on Practical Nursing, reports, in the lead 
article on page 217, the convention’s suggestions on meeting 
this critical problem. 


Getting honest opinions of students and their work and 
passing them on to students with a minimum of resentment is 
difficult, and is of the utmost concern to nursing educators, di- 
rectors of nurses, supervisors, head nurses and all others who 
must handle such records. 


A method, simple in structure, yet one that has proven 
highly valid, is described in an article on page 219 by Miss 
Minnie Goodnow, R.N., who needs no introduction to members 
of the nursing profesion. Miss Goodnow has been active in 
nursing affairs both in this country and abroad. She is a well- 
known author of nursing textbooks—wrote the first Chemistry 
and the first Physics textbooks for nurses in the U.S.A., and 
has written extensively in nursing journals. 


Scientific developments have not only brought new interests 
and new challenges to nurses. They have also brought the 
nurse many problems. The problem as to which traditional 
duties must be retained and which can be safely relegated to 
auxiliary workers requires constant study and evaluation. The 
basic nursing procedures around which the greatest differences 
of opinion have been centered is discussed by Thyra E. Peder- 
sen, R.N., and Lala Handorf, R.N. on page 219. 
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N imperative and acute need for 

training at least three times as 

many practical nurses as the USA 

has in 1951, “to permit more effec- 
tive utilization of professional nurses,” 
is one of the critical problems confront- 
ing nursing educators, the 2,000 dele- 
gates attending the 55th convention of 
the National League of Nursing Educa- 
tion were warned by Federal planners in 
early May. 


MEETING at the Hotel Statler in Bos- 
ton, Massachusetts, May 7-11, NLNE 
delegates from every state and terri- 
tory as well as Asia, Africa, South 
America and Australia, listened atten- 
tively to the summary of “Nursepower 
in Mobilization” presented by Dr. Ruth 
P. Kuehn of the Health Advisory Com- 
mittee, National Security Resources 
Board. “At the present time, about 
5,000 practical nurses are trained each 
year,” Dr. Kuehn said. “The outlook 
for 1960 at this rate of training is about 
20,000 additional trained practical 
nurses. If the present rate were stepped 
up to an output of 15,000 a year, by 
1960 the total might reach 50,000. The 
supply of trained practical nurses 
should be increased as rapidly as pos- 
sible to permit more effective utilization 
of professional nurses, particularly in 
the care of convalescent, chronic and 
aged patients. Because of the present 
critical shortage of both profesional and 
practical nurses, there are now over 
250,000 inadequately supervised, and 
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“Education for service” 
in world crisis 


poorly trained, auxiliary workers who 
are assigned to nursing service in hos- 
pitals and perhaps another 100,000 
working outside hospitals. The 1960 re- 
quirements for auxiliary nursing work- 
ers on the basis of present utilization is 
estimated to be more than 450,000.” 


SURVEYING the professional nurse 
field, Dr. Kuehn estimated that 319,500 
graduate nurses will be needed to meet 
civilian requirements by 1954, plus an- 
other 25,000 for military services .. . 
a net total of 404,500. “There are about 
322,000 nurses active in the profession 
today,” Dr. Kuehn reported. “Approxi- 
mately 30,000 nurses graduate each year. 
Although the nursing profession annual- 
ly loses approximately 21,000 or 6.5 per 
cent of the total number of active nurses 
(largely because of the high marriage 
rate), these professional nurses are not 
lost to the health resources of the na- 
tion. Many re-enter nursing permanently, 
temporarily, or on a part-time basis, 
particularly during periods of emergency. 
As a group they constitute an extremely 
important reserve which is available to 
the nation during periods of emergency.” 


N order to graduate 38,500 nurses a 

year, 55,000 student nurses need to be 
admitted to nursing schools each year, 
at present withdrawal rates. But even 
this level of production, according to 
Dr. Kuehn, would reduce the expected 
1960 deficit by half, leaving an unpro- 
vided for shortage of 25,000 nurses. 


by Anna Taylor Howard, R.N. 


Mrs. Mabel K. Staupers pre- 
sents the M. Adelaide Nutting 
Award to Mrs. Frances Payne 
Bolton for her outstanding 
contribution to nursing edu- 
cation. The award was ac 
cepted by Mrs. Oliver Cope 
for Mrs. Bolton. 


ER report disclosed the following 

facts and figures on projected addi- 
tional needs for nurses: 

(1) for purposes of civil defense and 
for an emergency reserve, 6,200 in 1951; 
6,300 in 1954. 

(2) in expanding industrial mobili- 
zation, because of increased numbers of 
women, physically handicapped and aged 
workers . . . a total of 5,000. 

(3) for full staffing of local health 
departments including the added load 
thrown upon the public health services 
in an expanding war economy .. . 15,700 
by 1954. 

(4) to staff present vacancies in the 
essential teaching in our nursing schools: 
1,000 in 1951; 2,500 in 1954. 

(5) for hospital staffing in new and 
enlarged hospitals: 5,000 in 1951; in- 
creasing to 20,000 in 1954. 

(6) for the Armed Forces, 17,500 in 
1951. Should the Armed Forces reach a 
troop strength of 5,000,000, 25,000 


nurses would be needed. 


TO achieve these goals, both public and 
private support of nursing education is 
essential. Legislation now before Con- 
gress provides for Federal aid both on 
an emergency and long-term basis. Dur- 
ing business sessions of the convention, 
following Dr. Kuehn’s address, the Na- 
tional League reaffirmed its stand sup- 
porting a program of Federal legislation 
and grants-in-aid for nursing education 
in both the professional and practical 
fields. 
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Business sessions 


RS. Deborah M. Jensen was elected 
Ti teases of the League and 
Frances H. Cunningham, treasurer. New 
and re-elected members to the Board of 
Directors include Loretta E. Heidgerken, 
Elizabeth L. Kemble, Mildred I. Lo- 
nentz and Lulu K. Wolf. Agnes Gelinas 
and Henrietta Doltz will serve as presi- 
dent and treasurer, respectively, for an- 
other year. 


THE consultation service set up by the 
Russell Sage Foundation in 1949 for 
colleges and universities planning nurs- 
ing programs will be continued for an- 
year. Margaret Bridgman, for- 
dean of Skidmore College, Sara- 
toga Springs, New York, will remain as 
consultant. Next will 
be under the auspices of the Russell Sage 
Foundation, and the two following years 
under the 


other 
mer 


year the service 


League. 
THE League membership, now 11,442, 
decided by vote taken in 1950, in favor 
of the “two-organization 


nursing 


structure” for 


THE Advisory Service to State Leagues 
Education, established in 
1949, has visited all but eight state and 
local leagues of nursing education. 


of Nursing 


The three groups of test services now 
offered by the League’s Department of 
Measurement and Guidance are for use 
(l) in and educational 
programs of professional nursing, (2) 


schools other 
in schools of practical nursing, and (3) 
by licensing boards of nurse examiners. 


Boston 

Left to Right: Frances H. Cunning- 

ham, newly elected secretary; Loretia 

E. Heidgerken and Elizabeth L. 

Kemble, elected to the League Board 
of Directors. 


The nutting awards 


RANCES Payne Bolton, Congress- 

woman from Ohio and author of the 
Bolton Bill (H.R. 910) for Federal-aid 
to nursing education, was named re- 
cipient of the coveted M. Adelaide Nut- 
ting Award. Presentation was made by 
Mrs. Mabel K. Staupers, New York. 
Mrs. Oliver Cope of Cambridge, Massa- 
chusetts, accepted the award for Mrs. 
Bolton, who was unable to be present, 


Eagan Photo, 


A SECOND Nutting award was present- 


ed to the Maternity Center Association. 
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New York City, a national educational 
organization for maternal and child care. 
In making the award, Agnes Gelinas, 
League president, said: “Since its in- 
ception in 1918, this national, voluntary 
organization has dedicated itself to teach 
the vital importance of adequate ma- 
ternity care and help secure that care 
for all expectant parents. It was the first 
to establish a school for nurse midwives. 
Its centers also serve as practice fields 
for graduate nurses the nation over, and 
it has conducted institutes on maternal 
and infant care, both at its headquarters 
in New York and in almost every state 
in the union.” 

THE Nutting awards, given to outstand 
ing contributors to the field of nursing 
education, were established in 1943 in 
honor of M. Adelaide Nutting, one of 
the founders of the League. Only four 
persons and one organization have re- 
ceived awards to date. The medal 
(for individuals) and the plaque (for 
organizations) were both designed by 
Malvina Hoffman. 


Key speakers 


MARGARET G. ARNSTEIN, Chief Di- 
vision of Nursing Resources, USPHS, 
discussed the nursing personnel short- 
ages as seen from 28 state surveys. 
Thy showed an overall shortage of per- 
sonnel, with the greatest shortages in 
psychiatric and tuberculosis hospitals 
and in public health nursing agencies in 
rural and non-metropolitan communities. 
Surveys in certain states revealed an 
urgent need for the expansion of prac- 
tical nurse training; plans are under 
way for establishing additional schools 
of practical nursing. 

ECENT activities of the profession in 

promoting Federal aid for nursing 
education were summarized by Mrs. 
Eugenia K. Spaulding. “H.R. 910 (the 
Bolton Bill), if passed,” stated Mrs. 
Spaulding, “would provide the neces- 
sary assistance to schools of nursing to 
enable them . . . to prepare nurses in 
such quantity and of such quality as 
will meet the nursing service needs of 
our civilian and military populations. 

A second title in this bill is con- 

cerned with vocational education in prac- 
tical nursing.” 
LUCILE PETRY, Assistant Surgeon- 
General, USPHS, expressed a belief in 
the continued need for both private and 
public funds for financing improvement 
in nursing education. “Nursing educa- 
tion must face reality,” she stated,— 
“the need for hard, cold cash.” 


“NURSING has never been a simple 
profession. Miss Petry told the 
convention, “Never, however, has it been 
as complex as now, nor medical science 


as far advanced. New medical di 
coveries, such as the work with steroid 
are daily widening the field of nursing 
Our health problems are changing 
there is more work with chronic dis 
eases, as our population ages, and as th 
conquest of infectious diseases increases 
. . . Even as our health problems change 
the entire field of public health and 
of public health nursing is constantly 
broadening. . .” 


OF THE nurse’s role in industry, she 
said, “If the industrial machine that 
is America is to continue going full 
blast, and continues to expand, the 
health of workers must be safeguarded. 
Only 4 per cent of our nurses are en- 
gaged in factories and plants. As pro- 
duction increases, more nurses will be 
needed. If the health of the worker 
fails because of hazardous conditions or 
great strain, the productive power of 
America will be crippled and jeopar- 
dized.” 

IN the field of international health, Miss 
Petry said, “We now travel faster than 
it takes a disease to incubate. Nurses 
have stamped out malaria in large parts 
of the world. . . They are sharply re- 
ducing infant and maternity mortality in 
Mexico. They have screened 30,000,000 
children for tuberculosis in scores of 
countries. .. They are working with the 
World Health Organization and with 
various agencies of the United Nations.” 


R. William M. Schmidt, Harvard 

School of Public Health, in discussing 
“Child Health and Environment” said 
that “accidents remain the leading cause 
of death in childhood, accounting for 
one-fourth of all deaths of children one 
to four years old, and 40 per cent of 
deaths of youngsters 15 to 19. . . The 
poorer the home, the higher the home 
accident rate. Fatal accidents are more 
frequent among Negro children than 
among white children. . . In seeking a 
better environment for our children, we 
promote not only the health and happi- 
ness of this generation of children, but 
also of the next generation of adults.” 


“NURSING is the only profession in 
which the licensing authorities in all 
48 states co-operate in the construction 
and application of an examination to 
determine which candidates are qual- 
ified to practice,” according to Dr. Ruth 
Bishop, NLNE Department of measure- 
ment and Guidance. A recent three- 
year study of students withdrawing from 
nursing schools indicate that 30 per cent 
of those leaving nursing, do so for 
scholastic reasons. 


DR. R. G. NORMAN EDDY, Boston 
University, stated that if there is any 
hope for our time it lies in education. .. 
and general education represents a re- 
newed faith in the role of great values. 
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rogress reports without tears 


ROGRESS reports. How super- 
visors and head nurses dread them! 
How students hate them! Yet they 
are necessary. The Director of 
Nursing has to get opinions or judge- 
ments on her students and to know in 
which direction they are going. It seems 
the part of wisdom to have them in 
writing and in permanent form. 
BUT supervisors, head nurses and stu- 
dents, consciously or unconsciously, ask 
themselves, “Do these reports tell the 
truth? Is it truth or mere opinion? 
Is it honest and unbiased?” Every con- 
scientious supervisor or head nurse 
hopes that she has told the truth. Every 
student wonders. 
AUTHORITIES in nursing education 
suggest that the person who by means of 
a progress report has dissected the stu- 
dent, then talk over the result with the 
victim. How valuable then is either the 
report or the interview? When one 
woman knows that she must face another 
in cold print, even an inferior, is she 
going to write just what she thinks, 
either pro or con? Is the result going 
to be better or worse for the student? 
Isn’t there likely to be too much emo- 
tion on both sides? 
WE found what seemed a simple way 
to get honest opinions and to have 
them passed on to the students with a 
minimum of resentment or complacency. 
Time and contrast seem to be the an- 
swers. The Director of Nursing acts as 
a go-between, eliminates the emotional 
factor, and gives both sides a chance to 


by Thyra E. Pedersen, R.N. 


ODAY everyone is vitally con- 
cerned in some way with nursing 
—why the shortage and how it can 
be solved. The American Nurses’ 
Association calls on the public to in- 
terest young women in the nursing pro- 
fession. It has been estimated that one 
out of every 10 girls graduating from 
high school must be recruited as a nurse 
if the nation’s needs are to be met. 
BUT the young woman who is consid- 
ering nursing as a profession must first 
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express themselves freely. We do not 
have supervisors or head nurses discuss 
the reports with the student, unless she, 
the student, wishes it. 
IF progress reports are made out month- 
ly, our students see them only every three 
or four months. If they come at the 
end of each service, they are shown to 
the student at the completion of the 
service, or even later. 
A NOTICE is posted and a list of names: 
“These students may see their Prog- 
ress Reports at the Shcool of Nursing 
office at 3-4, 4-5 or 7-8 P.M.” That is 
all. It is not a command, but a permis- 
sion. 
THE students come. No one lacks the 
requisite curiosity. Arrived, each girl is 
given a seat and one, two or three re- 
ports as the case maybe. These are 
likely to represent the findings of two or 
more head nurses or supervisors, espe- 
cially where they include both day and 
night duty. After the student has had 
time to review the report, the Director 
of Nursing or one of her assistants an- 
alyzes it with her. 
“THIS was pretty good for the first two 
months. You liked that service and you 
did good work. Then you had a new 
head nurse and it wasn’t so good. What 
happened?” 
“WELL, she just wasn’t fair! She gave 
me the worst patients and I had too 
many of them. She always—and so on 
and on. (We do not discuss accusations 
of unfairness, even if we think them jus- 


tified. 


Nursing today 


know what nursing involves before she 
can decide whether she is selecting work 
that will be interesting and satisfying to 
her. 

HOWEVER, conversations with nurses, 
patients, doctors, relatives and friends 
of patients, from coast to coast, in both 
small towns and cities, reveal confusion 
as to what is really involved in nursing. 
Adding to this confusion, recent text- 
books, the latest edition of the Cur- 
riculum Guide for Nurses, two years’ 


by Minnie Goodnow, R.N. 


“BUT you see how you looked to her.” 
“Well, she didn’t like me, and—I didn’t 
like her.” “So, because you and she 
didn’t click, your work and your atti- 
tude toward patients was poor.” We let 
that soak in for a minute. “Now, let’s 
look at the next one.” 

SO it goes on. The student’s attitude 
may evidence complacency, pique, self- 
satisfaction, anger; or there may be 
silence. “The reports how you 
looked to and head 
nurses, maybe also to the patients. If 
the record is correct, you want to know 
it. If you think it is unjust, ask your- 
self why you seemed like that. See how 
you can make your work and your at- 
titude so good that there can be no 
criticism. If you think you are as good 
as this favorable one says, try to make 
it even better and get to the top. 


show 


your supervisors 


“IN general, are you zoing up or down? 
Think it over. Find the reasons. Change 
things if they need it.” The method 
works. It is natural, for any student to 
resent adverse criticism; but if two peo- 
ple see her the same, she is likely to 
suspect that there was ground for the 
opinions. She may consider within her- 
self whot to do about it. 

ONE opinion at a time may result in 
either complacency or resentment. Two 
or more in one dose makes the student 
think it over. We have found that our 
method gives excellent results,—better 
feeling and better work. 


Lala Handorf, R.N. 


issues of the American Journal of Nurs- 
ing, and books on nursing as well as 
daily newspapers disclose many differ- 
ences of opinion as to what are and what 
should be contents of nursing today. 


THE nurse’s new duties that have been 
brought about by scientific developments 
have brought not only new challenges 
and new interest. They have brought, 
also, problems as to which traditional 
nurses’ duties must be retained and 
which may be relegated to other hospital 
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attendants that are not so well trained. 


N the past, medication, treatment and 

nursing procedures have been proper- 
ly scheduled and properly carried out 
with the nurse working all to often be- 
yond her allotted time on duty. Now, 
if she retains the old duties and the new, 
it may be possible in many cases for her 
to care for only one patient a day if she 
is to adhere to her new working schedule. 
WITH the nation needing 65,000 more 
nurses now, obviously not 
enough nurses to care for hospital pa- 
tients in this way, and even if there 
were it is too costly. So in planning her 
duties within the hours of the day she 
must eliminate those that 
can be efficiently performed by skilled 
technicians, practical nurses, and nurses’ 
aides, and retain for herself only those 
that are necessary for her to perform. It 
is this problem that has brought about 
the confusion as to what is involved in 
nursing at the present time. 


there are 


procedures 


OR many years the bed bath has been 

one of the main basic nursing proced- 
ures, and in all probability a procedure 
around which the greatest differences ot 
opinion have been centered; it is hoped 
that the following discussion of these 
differences will bring to light the prob- 
lems that have stimulated controversy 
over this and other procedures that 
have brought about doubt as to the ad- 
equacy of our traditional concept of 
nursing. 
WHEN 
nurses were taught that nursing care 
consisted mostly of maintaining sanitary 
and comfortable envorinment for the pa- 
tient. It was believed that the best way 
to maintain this condition was by scrub- 
bing everything around the patient— 
walls, floors, furniture, and even the pa- 
tient himself. Long ago scrubbing of 
walls, furniture and floors was relegated 
to other hospital workers; but the bed 
bath has continued to be an important 
duty of the nurse. 
THIS procedure symbolizes nursing care 
to the patient, who needs and wants 
attention—because it does give him at 
least one-half hour of the nurse’s time 
and thought; it also gives the nurse 
a chance to influence the patient’s think- 
ing as well as care for his physical needs. 
YET, the therapeutic value of this nurs- 
ing activity is the basis of the contro- 
versy that exists today. Should it or 
should it not be given by the nurses? 
THE Physician states that any direc- 
tion he gives for the patient’s care, and 
particularly his prescribed medication 
and treatment, is most important in the 
recovery of the patient. Furthermore, 
he also feels that when he comes into the 
patient’s room for his professional visit, 
the nurse must have the patient in as 


nursing was first systematized, 
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good a condition as possible, both men- 
tally and physically. He believes that 
this can only be attained if the nurse 
gives attention to the patient such as is 
involved in the bed bath. 

THIS Psychotherapeutic care is not pre- 
scribed but it is expected of the nurse 
and it is even assumed that she is giv- 
ing it in her many contacts with the 
patient. During this type of treatment 
she can obtain information concerning 
the patient’s social and economic back- 
ground and help to alleviate any worries 
and fears that he may have regarding 
family problems or other matters. Such 
care not only will aid the patient to a 
speedy and ultimate recovery, but it 
will also give the nurse a chance to 
practice what she has learned during 
her nursing education. 


HERE are differences of opinion 
Wsene nurses themselves as to who 
should give the bed bath. Those con- 
cerned with the education of the nurse 
feel that bathing the patient is one of the 
minor activities, but spend much time 
teaching this procedure. Currently, 
nursing text-books and the Curriculum 
Guide for nurses do not stress the pro- 
cedure, yet in many hospitals it con- 
tinues to be an iraportant nursing func- 
tion. 

ON the other hand nurses who are di- 
rectly responsible for the care of pa- 
tients are not certain of the importance 
of the bed bath as a nursing procedure, 
but they do feel that it is important as 
a means of establishing rapport with 
the patient. The nurse feels that she can 
get acquainted with the patient while 
doing this service and is reluctant to 
relegate it to anyone else. Whether the 
bath, as a mere cleansing process must 
be performed by a nurse is hardly the 
question, because it can be done by a 
trained auxiliary helper. 

WHAT she must decide, however, is 
whether she wishes to go forward with 
medicine in the modern conception of 
cure and prevention of disease. She is 
faced with the fact that the diagnosis 
of disease is tending toward an exact sci- 
ence, and that specific treatment for dis- 
ease will be prescribed and should be 
administered by her. She must also not 
consider having these returned to the 
doctor. And neither must she consider 
giving up her close relationship with the 
patient. 

CONSEQUENTLY, she must face the 
dual challenge of continuing to take 
care of her new duties and also keeping 
her close relationship with the patient. 
A way must be found, and probably it 
means giving up the bed bath if she can 
give the patient individual attention and 
at the same time administer a more 
essential nursing function. This will re- 


quire planning to make it possible to 

give all the patients for whom she is re- 
sponsible the benefit of her advanced; 
training and skill as well as assurance 

that good care is being given. ; 
IN the new plan, before routine care 

for the patient is outlined, his individ-' 
ual needs must be known. On admission ' 
to the hospital, contact with the patient 

must be made by the nurse who will’ 
have the responsibility for his care. 

Never should this be turned over to? 
someone else. 


HE routine of admission could include 

the admission bath, which duty she’ 
will perform only this time, talking with | 
and adroitly getting from him, without | 
his awareness, his physical, emotional 
and economic needs. 
SHE will also learn his likes and dis- 
likes, whether he drinks coffee for break- 
fast and what other foods he may prefer; 
whether he uses one or two blankets at 
night, how to make contact with his 
family and other wishes he may have. 
IN this way the Rapport which is so 
necessary for good relations can be es- 
tablished, and the patient assured that 
the nurse is at all times available should 
her services be needed. If she cannot 
get complete information during this ad- 
mission routine, a follow-up should be 
provided in her later visits to the pa- 
tient. From the information obtained on 
this first contact, she can analyze and 
plan for the patient’s care, assigning to 
other helpers the activities that require 
less technical knowledge and which they 
are qualified to perform. 
THIS plan must be flexible enough to 
allow for change, should it be neces- 
sary for the patient’s comfort, and prac- 
tical enough so that it can be carried 
out without too much ado. 


THE nurse who plans in this way can 


care for from two to six patients. Her 
auxiliary workers will include the stu- 
dent nurse, the practical nurse, the maid 
and the orderly. 

THIS team keeps the nurse informed 
and is imbued by her with the proper 
attitude toward the patient so that there 
is a spirit of co-operation among them. 
Then the patient is not so aware of who 
is giving care as he is that he is getting 
it. 

OTHER help is needed, too, and this 
comes from other hospital departments. 
For planning of the patient’s diet, han- 
dling of environmental factors and 
home problems, the nurse co-ordinates 
with the dietitian, housekeeper and 
the social worker. The X-Ray depart- 
ment, surgery, the drug room and per- 
haps maternity must also be considered 


(Continued on page 260) 
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Ingredients 


of 


Gracious Nursing 


by Catherine McClure, R.N., M.A.. M.Litt. Assistant Professor at the University of Pittsburgh School of Nursing 


ATHER glibly one says that to 

give a superior type of care to pa- 

tients the doctor or nurse must 

know how to supply fundamental 
emotional needs to individuals as well as 
how to administer medicines and physical 
treatment. To do this there must be an 
understanding of what these needs are, 
a knowledge of what people are like, 
why they react to other people as they 
do and what components in their daily 
life and in their environment are factors 
in the case. Furthermore, it is essential 
to realize that the practitioner cannot 
guide another into adopting healthful 
habits if he cannot appreciate the oth- 
er’s viewpoint and if he himself does not 
practice such habits. 

In a very real way the nurse or doc- 
tor who practices good mental health 
with each patient contributes a great deal 
to the entire community. Mental health is 
a term that to many people conveys an 
idea of mystery or is a subject for fear. 
In the following statement a man of sci- 
ence has given us a clear concept that 
dispels both the mystery and the fear. 
“Mental health is the ability to main- 
tain an even alert intelli- 
gence, a socially considerate behavior, 
and a happy disposition.” Applying the 
definition to nurses the key word is 
“maintain.” 


temper, an 


As the nurse faces reality she finds 
herself in situations where she is fre- 
quently tested and subjected to the de- 
mands of her own needs and to the de- 
mands of society. But the emotionally 
mature nurse passes the tests because 
she has learned how to satisfy the great- 
er portion of her own needs and desires 
and in the strength of her self-confidence 
has learned to move forward one more 
step and exercise faith in people while 
she meets the demands of her own daily 
living. 


HUS in the majority of her contacts 
with her family, her patients and co- 
workers, the nurse can maintain mental 
health since she has built her philosophy 
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of human relations upon faith in herself 
and on other people. As Walt Whitman 
said: “Faith is the antiseptic of the soul.” 


T was by no means an accident that 

the Creator designed that the life of 
each human being should begin in an 
utterly helpless state so that other hu- 
man beings accepting the miracle of a 
new life on faith and believing in the 
worth of the newborn child should have 
to act on faith and give something of 
themselves to him because of their be- 
lief that every infant is potentially a 
being who at some future time may in 
turn give of himself to benefit others. 


If the parent or nurse supplies the in- 
fant’s needs in a consistent and reason- 
ably immediate manner the child by the 
repeated satisfying experiences accumu- 
lates impressions and memories that are 
the origin of his faith in a world of 
people who can and will give him what 
he needs. 

It is in these early months of human 
life that the foundation for the individ- 
ual’s state of mental health is laid. Very 
early in life one begins to follow a pre- 
scribed path that leads to maturity and 
the achievement of self-confidence and 
power, of peace of heart and the glory 
of a sound mind. Exercising faith is 
the first step along the path. To faith 
must be added self-respect, and respect 
for the personality of others. 

This leads us to consider the clinical 
signs that one can observe in the ma- 
ture nurse. She has developed not only 
faith, self-respect and a respect for 
others but also patience, kindness, 
brotherly love and an ability to give more 
than to receive. She has confidence in 
herself and wastes no time proving her 
worth to herself and to others. She is not 
given to advertising her busy schedule. 
To a large extent she accepts and enjoys 
working with others. She carries on her 


work, her play, her family and social life 
with a minimum of conflicts, fear or hos- 
tility, and a great deal of confidence and 
enthusiasm. 

Basically she tries to improve the en- 
vironment and the condition of the per- 
sons whom she nurses because she is dis- 
satisfied with things as they are and has 
a concern for helping people. Many 
nurses behave just so. They are good 
nurses who get along well with people 
and give them superior care, because 
they nurse not just an infant patient or 
an adult patient but they nurse a tiny 
person or a big person who has a family 
and a position in a community. 

They understand the ill child or adult 
better and appreciate his personality 
more because they discover something of 
his family and community status as well 
as observe his current behavior. They 
have a sincere interest in supplying what 
the patient needs to restore his peace of 
mind as well as giving the therapy to 
restore his appetite. 


ITHOUT benefit of formal 

in psychology and psychiatry, many 
nurses give understanding, excellent care 
by using along with their manual skill 
the other gifts that God has given to each 
one of them—the power of love, of faith 
and of a sound mind. The graduate may 
be able to carry out a complicated nurs- 
ing procedure with almost flawless tech- 
nique and yet be powerless to arouse an 
attitude favorable to recovery in the pa- 
tient if she disregards these gifts and the 
law of human relations that has been 
written within the constitution of every 
living person, a part of the very struc- 
ture of the tissues. 


courses 


E do not break this law anymore 
Wises we break the law of gravitation, 
when we come to terms with it. This uni- 
versal law of human relations can break 
us but we cannot destroy it or run away 
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from it any further than we can run 
away from ourselves for it is part of our 
nature, indelibly stamped upon our in- 
nermost being. Stated in the words of 
the great Physician, the law of human 
relations is: “Thou shalt love thy neigh- 
bor as thyself.” 

The word “neighbor” refers to anyone 
The term 
means the type of regard that 


with whom we have contact. 
“love” 
works for a fellow being’s good and re- 
fuses to harm him, or to contribute in- 
directly to his failure no matter what his 
color, creed, politics or social status may 
be. Such regard prevents nurses or doc- 
tors from autocratically imposing their 
personality and viewpoint upon the pa- 
trent. 

The essence of personality is freedom. 
Sut freedom comes from living within 
the limits of natural law and thus pro- 
tecting the personality. As nurses work 
with themselves and their own families 
and with patients and their families if 
they accept and practice the law of hu- 
man relations as their prescribed path- 
way in dealing with people, they find 
freedom and live a harmonious, useful 
life 

Thinking in practical terms it is pos- 
sible to examine the interactions between 
nurses and their patients and to see the 
responses when the relationship is based 
upon concepts other than the command- 
ment, “Thou shalt love thy neighbor as 
thyself.” 

What is the result if the nurse tries to 
dominate her own family or her patient? 
There will be revolt either hidden or ex- 
pressed outwardly, and added to that 
will be her own frustration and unhappi- 
It is not hard for the experienced 


ness 


nurse to visualize the stubbornly inde- 


pendent woman, suspected of having 
tuberculosis, who never mastered the in- 
dignation aroused by the inexperienced 
doctor their 
zeal for promoting public health, threat- 


ened to force her 


and clinic nurse who, in 


sanitorium in 
family 


into a 


order to protect her and obtain 
good care for herself 
Alternately 


medical advice, the woman presented a 


rejecting and accepting 
dificult problem in terms of interper- 
of her vacilla- 
well and 
resentment 


sonal relations because 


tion between a desire to get 
hold on 


and assert her independence 
Many nurses can call to mind the pre- 


her need to to her 


school child who exhibited either a pa- 
thetic, trembling submission or a de- 
fiant, screaming aggression when he was 
forced to return to the doctor's office, or 
to the hospital after once having had a 
with 


because of the 


frightening experience big, white 


gowned strangers who 


pressure of their appointments com- 
pelled him to hurry into accepting treat- 


ment that had unknown, terrifying pos- 
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This 
The nurse, doctor or health educator 
is an authority figure to the patient no 
matter what age that patient may be. To 
the child or to the ill adult who often 
regresses to childhood behavior, the doc- 
tor is a father figure and the nurse is a 
mother figure. If that doctor or nurse 
is authoritarian and self-centered rather 
than parental and giving. in his behavior. 
he will increase the patient’s tension and 
anxiety and his feeling of helplessness 
and inferiority. It is a dubious medical 
service when coercion threats or the 
creating of anxiety are used as moti- 
vating forces in health education or 
therapy—even to save lives. 


sibilities for him. is ill-advised. 


HENEVER one person supervises the 

activities of another person, mental 
health enters into the relationship; either 
helpful or harmful interpersonal reac- 
tions occur. As authority figures in the 
field of health, nurses are expected to 
be capable of helping patients under- 
stand themselves and what they really 
want and need. 

It is essential for nurses to remember 
that the life-giving, energy-releasing fac- 
tor in their relation with the patient will 
be a respect for him as a person and an 
ability to let him sense that he is liked 
for himself. It is this type of affection 
that he must experience to feel secure. 

In nursing practice, the patient has a 
better chance for a speedier recovery 


when the nurse respects his feelings, pro- 
vides privacy, explains procedures and 
unfamiliar routines, and listens to him 
with interest as she gives him time to 
express and come to terms with his fears, 
or prepare himself for the unwelcome 
decisions he must make. 


The nurse who has a mature attitude 
toward patients is essentially parental 
and giving. Parents have two major re- 
sponsibilities to their children. The first 
is to show the child that he is loved for 
himself and to give him a chance to love 
in return; the second is to provide a 
home where he feels he belongs and give 
him opportunities to make helpful con- 
tributions to the family life in the home. 
It is an inescapable fact that nurses and 
doctors are parental figures to the ill and 
therefore to a certain degree share these 
responsibilities also. 

The instant that there is a meeting of 
one person who is in need and another 
person who has the power to help, hu- 
man relations and mental health are in- 
volved and something creative or some- 
thing destructive to the personalities 
present results from the interactions. If 
the nurse develops a technique that makes 
each patient feel that he is liked for 
himself and lets him feel easy about 
expressing his appreciation, if she creates 
an atmosphere about the hospital room 


or physician's office that encourages each § 
patient to be himself, to express his ls 
feelings and to feel useful in some way, 
she has gone far toward fulfilling her 
responsibility. , 

What is the result if the nurse prac- 
tices being self-centered in her contacts * 
with patients or colleagues? Doctor Al- ’ 
fred Adler who originated the phrase 
“inferiority complex” said all human 
failures could be attributed to an in- 
ability to grasp the fact that “It is more 
blessed to give than to receive.” 

The self-centered nurse makes the 
rounds of her patients trying to give 
care while she herself is suffering from 
a chronic sense of incompleteness in her 
own life. She plans how she can save 
her own energy and do only the things 
with patients that she likes to do while 
at the same time she wishes to hold onto 
all the satisfaction that rightfully come 
from unselfish efforts to help others. 
consequently, she discovers inner bruises 
appearing in her own personality from 
the conflict she has between knowing 
she should become more mature and 
giving, and the desire she has to slip 
back to the easier, freer days of less re- 
sponsibility. 

The guilt feelings, inhibitions and 
frustrations that the self-centered nurse 
knows render her ineffective to care for 
a person beyond accomplishing the ob- 
vious routine physical procedures. It is 
when she loses herself in the patient's 
need and gives herself to answering his 
emotional as well as physical needs that 
she herself knows satisfaction. In turn 
her patient enjoys an increase in self- 
esteem and hope that contributes to his 
recovery. 

What is the result if the nurse is given 
to having hot, bitter words or giving 
someone a piece of her mind? How many 
of her own vital organic processes are 
changed and how much of her energy is 
wasted not to speak of the effect upon 
the personality and welfare of the pa- 
tient or of other nurses? Often the pres- 
sure of the many details of a heavy nurs- 
ing assignment together with the re- 
sponsibility of tactfully handling differ- 
ent types of personalities and of report- 
ing the success or failure of the day's 
work before going off duty taxes a nurse 
to the extent of making her irritable and 
impatient because she has been made to 
feel inadequate. 


UMEROUS tests upon the nurse’s re- 

sistance to annoyances are bound to 
occur frequently during the day’s work. 
What then does the personality tem- 
perature register? We would like to 
remake other people to suit ourselves 
but that just cannot be done, and fur- 
thermore, no one has the right to impose 
his own personality upon anyone else. 
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instances we succumb to ill- 
temper when we feel pressed by details, 
and by the rush of the numerous small 
demands upon our time. 


In most 


N “Reflections on Relaxation” Doe- 

tor Jessie Wright, of Pittsburgh, an au- 
thority in the field of orthopedic rehabili- 
tation philosophical  atti- 
tude toward one’s daily work and a 
method of relaxation when not at work 
that are effective aids in making one feel 
adequate to cope with heavy schedules 
or difficult assignments. 


discusses a 


Doctor Wright says: “Learn to think 
steadily on one thing as you do it, to the 
exclusion of any interfering thought, 
just as the baby concentrates on the one 
thing he is doing. . Cultivate imper- 
turbability and equanimity. Equanimity 
is essential for proper relaxation. We 
should execute one idea at a time ex- 
cluding all others, not following every 
stimulus but learning to differentiate the 
important from the unimportant.” 

Another physician, Sir William Osler, 
speaks of “Life in day-tight compart- 
ments.” A healthy mind learns to throw 
off things that belong to yesterday and 
to save worry until things happen. In 
quietness and confidence the mind finds 
strength. The healthy mind thinks posi- 
tive thoughts, respecting itself for what 
it can do and in turn praising others 
for what they can do. 

It is a rare person who does not re- 
with 
sincere praise or recognition of his ac- 
complishment. With the self-centered, 
demanding patient it is a revealing ex- 
perience to search deliberatly for some- 
thing for which he can be commended, 
then to extend the praise and observe his 
reaction. Such observations should be 
charted in the nurse’s notes along with 
those describing physical care. 


spond improved performance to 


Nursing practice must rest upon the 
kind of alert intelligence that recognizes 
that people are more than mere bodies 
and bones and blood vessels. They are 
persons who have nervous systems and 
emotions, a mind and a spiritual makeup 
operating within a personality which has 
specific fundamental needs. 

The nurse will not be so apt to miss 
the point, make a snap judgment, or 
fail to understand people if she knows 
what these needs are and realizes that 
they are present in infancy and persist 
until death. Moreover, a degree of satis- 
faction for each need must be provided 
daily in order to build up the individ- 
ual’s resistance to daily stresses and 
strains. Just as the water-soluble, non- 
cumulative Vitamin C contributes to 
building the body’s resistance to certain 
disorders and must be administered 
daily, the satisfactions of fundamental 
needs result in healthful growth and ad- 
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justments of the personality and must 
be experienced daily. 

The need for security that comes from 
being loved and from loving in return; 
the need to feel that one “belongs”; the 
need to know that one can and does ac- 
complish something worthwhile; the 
need to be recognized as a person and 
the need to express one’s self in a crea- 
tive way and gain a measure of atten- 
tion are all present and asking for 
gratification every day of life in every 
patient capable of feeling and thought. 

Doctors and nurses are bound to be 
concerned with a number of critical life 
situations when it is most important 
that they be able to be generous in giv- 
ing their time and energy toward help- 
ing someone feel adequate to meet the 
stress of the experience. 

Pregnancy, delivery, the postpartum 
period, infancy, childhood accidents, the 
onset of poliomyelitis, rheumatic fever, 
the discovery of cancer, of tuberculosis, 
of venereal disease, of a heart disorder, 
traumatic accidents are all points at 
which anxiety occurs and the patient 
feels helpless and inadequate. 

The nurse and the doctor can tip the 
balance toward or away from mental 
health by the way they conduct them- 
selves when they are serving one of these 
The patient’s anxiety can be 
increased or relieved. If anxiety is at a 
minimum the patient is free to appre- 
ciate an inner security and exercise faith 
in himself and in the belief that other 
people are willing and able to give him 
what he needs. The only safe rule to 
follow in handling a patient of any age 
in any situation is to respect him as an 


patients. 


individual. 


nurse is no nurse at all if she does 
Ax practice a socially considerate be- 
havior. She is dealing with people who 
have problems. There are unsuspected 
depths of bewilderment, conflict and hu- 
man need lying just beneath the surface 
in many patients. 

The nurse who disregards the feelings 
or emotional needs of others is ill her- 
self and possibly more in need of treat- 
ment than the person lying on the hos- 
pital bed. It is not uncommon for such 
a nurse to introduce herself in an indif- 
ferent manner to a new patient as she 
estimates his degree of temperature ele- 
vation, counts his pulse and respirations, 
then to vanish with the usual remark, 
“One of the doctors will be in to see you 
soon.” 

Every patient who is ill, or has met 
with trauma, whether he is being treated 
in the home or in the hospital, should be 
introduced to his new experience by 
someone who understands that to some 
degree he will be anxious and fearful. 
The degree will be largely determined 


by the patient’s past experiences, his 
usual reactions to new people and situa- 
tions and his present pain or discom- 
fort. 

The fear of the unknown, the fear of 
being hurt or of being subjected to more 
discomfort, the fear of being separated 
from those to whom he “belongs.” or 
the fear of losing his usual position in the 
family, or of having his work pattern 
changed are the common anxieties that 
sap the strength of ill people. 

Hospitals and public health groups 
afford many examples of nurses who 
practice a socially considerate behavior as 
they catch glimpses of what lies beneath 
the surface in these patients and at- 
tempt to lessen their anxieties. 


OT infrequently an opportunity for 
Ni: nurse to practice mental health ap- 
pears when she is talking with the rela- 
tives of patients. For example, the nurse 
can relieve anxious parents, who are 
disturbed by the behavior of their child, 
by enlightening them concerning the 
periods of transition that the normal 
human being passes through, as he de- 
velops his personality from the time of 
infancy to old age. 

These periods of transition are po- 
tential danger points at which the infant, 
the child, the adolescent and the adult 
undergo extra strains and stresses and 
experience real anziety, but they need 
never result in clinical symptoms of mal- 
adjustment if the understand 
and interpret the apparent regression or 
arrested development or temporary per- 
and 


parents 


sonality change as biologic emo- 
tional transitions. 

They can be more considerate and 
give the child or the adult time to pro- 
gress throughout the period without per- 
manent damage to his personality if they 
contiue to show him that he is liked for 
himself and that he belongs in the family 
group as much as ever. 

At any age this does alleviate anxiety. 
Persistent and recurring anxiety is al- 
ways a threat to mental health, because 
it permits attacks upon the weak areas 
that exist in everyone’s personality. A 
single traumatic experience never causes 
a state of poor mental health. It may 
be the precipitating factor but it takes 
repeated assaults upon the vulnerable 
spots in one’s personality to bring about 
clinical signs of behavior that are inap- 
propriate to the size and age of the per- 
son affected. 

In the infant and young child, tran- 
sition birth, during 
teething, weaning, toilet training, assert- 
ing independence from the mother, 
identifying with the parent of one’s own 
sex, achieving social independence with- 
in the family group, and then later a 
large measure of independence from the 


periods occur at 
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family. At these periods the child is 
apt to slow down in his development or 
even to regress to earlier habits. 

Puberty and adolescence bring the 
next major period of transition when 
the individual has a tremendous con- 
flict as he tries to become completely in- 
dependent of the family yet very fre- 
quently wishes to remain secure and 
free of responsibility as he was in child- 
hood, when the parents supplied most 
of his needs. The menopause for both 
men and women and the change from an 
active, productive life to a relatively pas- 
sive life of retirement constitute the last 
two periods of added strain which 
people must face. 

If the matured person has been retired 
from his accustomed activities and then 
becomes ill, it is important that the nurse 
have in her repertoire of skills some 
knowledge of handcraft and hobbies that 


she can share with the “displaced per- 
son.” Also, as with all other patients 
she should be able to guide him in main- 
taining functional body mechanics and 
Correct physiologic weight bearing. 

The nurse who can help to make the 
S@ging patient feel socially significant 
and useful in the family and community 
is well repaid in the satisfaction that 
Comes from her efforts. She herself ac- 
Cepts and helps the family accept any 
odd or annoying habits and regressions 
in the aged as minor factors, when they 
@re evaluated against the significance of 
the person’s contributions in the past 
to his family and community. 

Probably nursing the patients who 
have progressed to the last years of their 
life but have regressed to a behavior 
pattern of childhood days demands more 
Understanding and application of good 
human relations than any other nursing 
assignment because the regressive as- 
pects are often complicated by the pa- 
tient’s using the secondary gains of the 
ness to compensate for those things in 
his life that he formerly had and valued 
but no longer possesses. 

A great deal of anxiety tortures these 
people just as it does in many truly 
psychiatric patients. The nurse may be 
unable to help them uncover and clear 
up the fundamental conflict causing the 
anxiety but she surely can treat each 
one as a person, respecting his desires 
and opinions and enabling him to feel 


useful. 


N the final anaylsis it is this attitude 
oat practice that comprises the best of- 
fering the nurse can make to any pa- 
tient. It fulfills the law of human rela- 
tions and when made sincerely such an 
offering goes a long way toward bring- 
ing the satisfaction that helps the nurse 
herself to maintain a sound state of 
mental health. 
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Atomic warfare 


nursing dilemma 


Ruth D. Abbott, R.N. 


Clinical Instructor Pennsylvania Hospital 


HE possibility that an atomic bomb 

may sometime be detonated over 

one or more American cities pre- 

sents a challenge to every nurse. A 
challenge, first, to help in the training 
of all people in measures which will pre- 
vent or lessen casualty incidence and in 
the skills needed for intelligent self-help 
and mutual aid. A challenge, secondly, 
to prepare to give all the injured the 
nursing care essential for survival, if 
atomic disaster does come. To plan for 
adequate care, the nurse must know with 
what she may have to contend following 
an atomic detonation. 


IT is not that the victims present new 
or bizarre symptoms, for they do not. 
The aplastic anemia of the radiation 
syndrome is the same as that of arsephen- 
amine toxicity, while the flash burns 
produced are the first, second, and third 
degree burns with which every nurse is 
familiar. Rather, it is a variety of fac- 
tors which combine to make this the 
nursing challenge that it is. 


ONE of these factors is the almost in- 
stantaneous occurrence of a large num- 
ber of casualties—a number of such 
a magnitude as has never before been 
encountered by nurses in this country. 
It is estimated that if a bomb were deto- 


nated at 2000 feet over an average Amer- 
ican city, i.e. one with a population 
density of approximately 13,000 per- 
sons per square mile, some 80,000 living 
casualties would be produced. Of these, 
48,000 would have either flash or flame 
burns, 40,000 would have mechanical in- 
juries of all types—lacerations, contu- 
sions, fractures, while 16,000 would be 
suffering chiefly from the radiation ef- 
fect of the burst. Many of the victims 
would have a combination of two or 
more types of injuries, as shown by the 
preceding figures, and many of them 
would be in various degrees of peripheral 
vascular collapse. 


N the light of such figures, a modifica- 
A sion of many regular nursing functions 
would become necessary if service were 
to be geared to extend to a maximum 
number of the injured. It is well recog- 
nized that there would not be enough 
professional nurses to carry out even 
minimum care for the scores of people 
needing it. Therefore, it becomes in- 
creasingly important for the nurse to be 
able to organize non-professional work- 
ers into teams, give clear, concise direc- 
tions, and maintain an over-all super- 
vision of the nursing care given to the 


patients. (Continued on page 225) 





HE multiplicity of the injuries makes 
eae considerations still more com- 
plex. Any patient with a mechanical or 
thermal injury who has been exposed to 
more than 100 roentgens of penetrating, 
ionizing radiation to his whole body 
must have the most stringent precautions 
taken if complications and possible 
death are to be prevented. 


PATIENTS suffering from _ radiation 
effect alone need the most thorough of 
nursing care. Because of the leukopenia 
which develops during the first week fol- 
lowing exposure, these patients are par- 
ticularly prone to infection, and the 
nurse must constantly strive to prevent 
this in all possible ways. Segregation of 
the radiation patient from all who have 
wound infections, upper respiratory tract 
infections or other communicable dis- 
eases is of prime importance. Aseptic 
}technique in the changing of dressings 
and in any other procedures performed 
should be adhered to as strictly as cir- 
cumstances allow. Scrupulous skin care 
helps to prevent decubitus ulcers through 
which pathogens gain easy access to the 
body. Attention should be given to pa- 
tients who cannot move about so that 
hypostatic pneumonia, thrombophlebitis 
and associated conditions are avoided. 
The agranulocytic angina, which general- 
ly develops during the first three weeks 
after irradiation, necessitates special 
mouth care if an overwhelming oral in- 
fection or a dreaded noma are to be pre- 
vented. If the nurse notes signs of de- 
veloping resistance to antibiotics, therapy 
can be changed to hold infection in 
sheck. 


INCE a marked bleeding tendency ap- 

pears in many about the third week 
due to the thrombocytopenia, the in- 
creased capillary fragility and the elab- 
oration of a heparin like substance, all 
patients should be handled with the ut- 
most care to lessen the extravasation of 
blood into the tissues. Routine inspec- 
tion for petechiae and ecchymoses 
should be made, and hematemesis, 
melena and hematuria should be watched 
for so that the most vigorous treatment 
of hemorrhage could be promptly in- 
stituted. 


TO prevent the dehydration which re- 
sults as the patient develops profuse 
diarrhea and the extreme malnutrition 
due to poor absorption from an ulcerated 
intestinal tract, an abundance of high 
caloric fluids should be given with ex- 
tra protein allowances as soon as tol- 
erated by the patient. Temperature ex- 
tremes in feedings should be avoided if 
the patient with an ulcerative stomatitis 
is to be encouraged to take these. Every 
attempt ‘should be made to get nourish- 
ment into the patient by mouth so that 
his veins may be saved for the repeated 
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blood transfusions which would be 
needed eventually to combat the pro- 
gressive anemia. 

IT becomes difficult at best to save the 
patient who has been exposed to whole 
body, ionizing radiation in sufficient 
dosages to produce severe symptoms or 
in whom complications appear. It be- 
come difficult indeed to save the pa- 
tient with a severe burn or blast injury 
when the ever impending infection, 
hemorrhage, dehydration and malnutri- 
tion of the radiation syndrome occur. 


THE likelihood of peripheral vascular 
collapse in any of the injured puts the 
nurse constantly on her guard against 
this. Careful watching of all patients re- 
ceiving blood, plasma or plasma ex- 
panders becomes important if the dis- 
crepancy between the circulating blood 
volume and the vascular tree is to be 
corrected. Supportive care, such as 
placing the patient in Trendelenburg 
position or applying tight bandages to 
the limbs, may serve to protect vital or- 
gans, at least temporarily, from irre- 
versible damage. Close supervision of 
the use of warmth, so that vasodilatation 
is avoided, is likewise necessary. 


EVEN though the nursing load would 
be heavier following an atomic disaster 
than it is now, still the nurse must be 
ready to observe and evaluate her pa- 
tients even more closely than she is ac- 
customed to do. With the relative short- 
age of doctors, the recognition of danger 
symptoms and their significance might 
mean lives saved, since prompt report- 
ing would procure the necessary priority 
treatment. The patient with the massive 
crush injury of his thigh who shows a 
diminishing output needs the most vig- 
orous treatment if complete suppression 
is to be avoided. For the patient with 
the face and neck burn who is develop- 
ing respiratory distress, a tracheotomy 
may be a life-saving measure. A fatal 
tension pneumothorax may be prevented 
in the patient with the fractured rib if 
his progressive dyspnea and cyanosis are 
quickly reported. The putting of an in- 
dividual to bed who shows only the 
mildest signs of early radiation sickness 
may avert a serious complication. 


UNDER the exigency of the situation, 
the nurse might have to perform func- 
tions which are not ordinarily hers. For 
example, she should know how to bivalve 
a cast safely in an emergency, since this 
act might mean the prevention of an 
ischemic contracture. She should not 
count on an electric cast cutter, but 
should know how to employ a curved- 
bladed plaster knife or even a paring 
knife using dilute acetic or hydrochloric 
acid to soften the cast and a spoon han- 
dle inserted under it to prevent injuring 
the patient with the knife. 





tions of an atomic disaster would be 
felt very keenly by the nurse. Especial- 
ly during the period following the dis- 
aster when the individual’s safety is 
realized, there may be an outpouring of 
emotions—fear, grief, panic and often 
open irritability and hostility. This 
might start several minutes after the , 
blast and last as long as twenty-four 
hours. Nurses should be prepared for 
unexpected behavior and understand that 
it is but a temporary phase and that 
normal behavior patterns will be re- 
established in a period of hours. Calm- 
ness on the part of the nurse is impor- 
tant in quelling fear and panic. All pa- 
tients would need reassurance. Everyone 
who could possibly be put to work should 
be given a job to do. The nurse should 
be alert to emotional problems arising 
in personnel as well as in patients. For 
example, she should be able, with a few 
words, to banish the fear in a worker 
who thinks she, too, will become sick if 
she takes care of radiation patients. 


Ven numerous psychological implica- 


EVEN with the seemingly more impor- 
tant demands on the nurse, many rou- 
tine aspects of nursing care could not 
be neglected. Pain must be relieved, 
good body alignment maintained, tepid 
sponges given. It must be recognized 
that, as well as making the patient more 
comfortable, these are important thera- 
peutic measures. 


ALL nursing care might have to be 
given under great handicap as there 
would likely be complete or partial lack 
of ordinary facilities. Medical equip- 
ment would undoubtedly be limited, 
water supplies inadequate, sewage, 
lighting and heating systems disrupted. 
To give adequate care and to carry out 
necessary precautions under such cir- 
cumstances would sorely tax the nurse’s 
ability to adjust to difficult situations. 


THIS is the challenge of possible atomic 
warfare. It can only be met through 
preparation on the part of each nurse 
as it is only then that her special train- 
ing and skills can be used to best ad- 
vantage, and it is only then that she 
is able to adapt her usual approach to 
nursing and to key her services to the 
demands of atomic disaster. 
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When battle casualties are aboard the aircraft, administration of blood plasma becomes a routine duty for the flight nurse. 


by Lt. (jg) Barbara L. Taurish (N.C.) U.S.N. 


ANY of the drastic changes in the 
world’s activities can be directly 
attributed to the 
Korea. Air 


tremendous influx of activity 


situation in 
Evacuation, with its 


. was one ot 
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the groups affected. Due to its systematic 
organization, it able to take this 
phenomenal increase in stride. 


PRE-KOREA, our patient load consisted 


of military personnel, 


was 


their dependents, 


Precious cargo 


and government 
further stateside hospitalization and 
treatment. These flights followed a 
routine schedule and constituted no ex- 
traordinary problems. 


employees requiring 
Post-Korean 


NURSING WORLD 





vents, however, initiated many new in- 
ovations in our former routine. 


HE air evacuation missions into Korea 

were set up at Haneda Air Force 
Base, Tokyo, Japan, just three and one- 
half flying hours from the hub of hos- 
tilities. A nurse and two corpsmen with 
their medical equipment constituted the 
flight medical team. These crews were 
composed of both Navy and Air Force 
personnel thoroughly trained in this 
specialty. 


EVACUATION aircraft were not dis- 
tinguished in any way from any other 
plane, but we were accompanied by a 
fighter escort until the aircraft touched 
the runway in Korea. The United Na- 
tions’ battle casualties were brought to 
the airstrip by any means of conveyance 
available 
ons carriers, trucks, etc. Here they were 
loaded aboard the aircraft with no dis- 
cretion as to race, nationality, or rank. 
From then on, the flight medical team 
was solely responsible for the welfare 
and treatment of each patient in their 
‘ ustody. 


train ambulance, jeep, weap- 


Ens. M. Hohmann checks medicines 
while enroute. 


aus vast differences in languages rep- 


Patients 
can always find some way to tell you of 
their difficulty. They all hurt the same. 
They all die the same. ALL BLOOD IS 
RED. 


ON the 
only 
administration of plasma, 
sedation. And these broken, helpless, 
blinded, paralyzed, disgruntled, battle- 
weary men were the most soul-inspiring, 


resented offered no barrier. 


Korea to Japan, 
treatments were done: 
dressings, 


flight from 


emergency 
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sincerely grateful men I have ever en- 
countered, making all your duties (no 
matter how strenuous) a work of genuine 
mercy and gratitude. 


RRIVING in Japan, the plane was 
A met by a flight surgeon who examined 
each patient (prior to his being placed 
aboard the waiting ambulance) to de- 
termine if any further emergency treat- 
ment was necessary before the patient 
could begin the ambulance ride to the 
Tokyo Army Hospital or Yokosuka Naval 
Hospital. At these hospitals, meticulous- 
ly organized and staffed, the treatment of 
the wounded begun in 
surgery was transfusions, 
casts, and various treatments carried out. 
And the change in each patient’s coun- 
tenance and morale was markedly per- 
ceptible. 


was earnest ; 


performed: 


FOLLOWING this thorough treatment, 
the chief of each determined 
which patients were in satisfactory con- 
dition to be transported by air back to 
the Zone of the Interior. These patients 
were further screened by a flight nurse 
to ascertain their ability to make such a 
long flight. There are many factors as- 
sociated with air travel having an ad- 
effect on 
dominal 
tude, 
cold 
tors 
difficulty in breathing, cranial pressure, 
recent hemorrhage, cyanosis—must be 
considered. These pertinent facts must 
all be carefully weighed, both by the 
doctor and the flight nurse, before any 
vatient is scheduled for air evacuation. 


service 


cranial, chest, and ab- 


Natures 


verse 


cases elements—alii- 
turbulence, extremes of heat and 


Medical fac- 


low blood count, copious drainage, 


must be considered. 


WHEN a patient is decided upon, the 
patients’ records are completed and the 
patients are placed in ambulances to 
begin their ride to the airstrip for trans- 
portation to the United States. The 
final decision regarding their fitness to 
fly is entirely the responsibility of the 
flight surgeon, who examines the patients 
their records before they are air- 
borne. With thorough 
plus the impeccable treatment received 


and 
such screening. 
enroute, it is not difficult to understand 
why not a single patient has been lost on 
the flight from Japan to the States. 


WOULD you like to accompany me on 
one of these flights? 

Every air evacuation plane is an air- 
unit. Any oral, 
intramuscular, or intravenous 
patient while 
hospitalized, he also receives enroute. 


borne hospital hy po- 
dermic, 
medication the received 
Irrigations, soaks, and tube feeding are 
continued on schedule. Oxygen is given 
when needed. 

when necessary. 
form of a box lunch usually consisting 
of fresh fruit, pickles, 


Dressings are changed 
Food is served in the 


sandwiches, 


candy, fried chicken. These box lunches 
accompanied by hot soup, fruit juices, 
coffee, tea, or milk. 


BACK rubs are given as on any hos- 
pital ward. Disturbed psychotic patients 
are sedated or restrained as deemed 
necessary for their comfort and safety. 
Poliomyelitis patients are transported in 
portable lungs (Chestspirators) 
regulated according to the aircraft 
voltage system. When necessary, a Fow- 
ler’s position is accomplished by adding 
pillows and blankets to provide a back 
rest for the patient even though he is 
confined to a litter and not a comfortable 
hospital bed. Paraplegic patients are 
transported on their Stryker Frames and 
turned regularly. Retention 
catheters are tracheotomy 
tubes soaked 
with the solutions indicated. 


iron 


these are 
irrigated, 


cleansed, dressings are 


SHOCK is combatted by the adminis- 
tration of plasma, application of blan- 
kets and heating pads, and the assum- 
ing of a shock position. If it were not 
for the constant drone of the engines 
would 
busy 


and the presence of litters, you 


indeed imagine yourself on any 


hospital ward. 


ENROUTE to Honolulu, the plane is 
landed on Midway or Wake Island de- 
pending on the route designated. Here 
medical team comes aboard to 
meal, wash the litter pa- 
tients’ face and hands, give back rubs 
and oral hygiene, etc. While this is 
transpiring, the flight medical team ac- 
companies the ambulatory patients into 
the Air Terminal where they receive a 
hot meal. Meanwhile, the maintenance 
crews check and refuel the aircraft. 
Firetrucks stand by, as a precautionary 
measure should any unforeseen incident 


another 
serve a hot 


occur, from the time the aircraft wheels 
touch the runway until it is airborne 
again. 

THE next hop of the journey is like 
the first. On arriving at Hickam Air 
Force Base, Honolulu, T.H., the plane is 
again met by a medieal officer who ac- 
companies the patients and their records 
to Tripler Army Hospital where the pa- 
tients until scheduled for the 
final lap of their journey to the United 
States. 


remain 


EVEN with all the hideous thoughts of 
war crowding their minds, these men 
are still able to appreciate and welcome 
the beauty still remaining in the world. 
Few sights can compare to the magnifi- 
cence of a glorious sunset diffused over 
a bed of clouds as seen from 22.000 feet 
above the Few are 
privileged to absorb the celestial gran- 
deur of a night in the clouds. All this 
splendour has a soothing effect on the 
wounded fighting sons of America. 


earth's surface. 
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Nursing care in hip fracture, 


OCTORS still disagree about the 
choice of treatment for hip frac- 
ture (fracture of the upper ex- 
tremity of the femur or thigh- 


Next to each other in a 1949 
issue of the “Journal of Bone and Joint 
One 
discusses the advantages of routine op- 
treatment of frac- 
greater comfort and mobility of 
the patient, mortality and eco- 
nomy of hospital beds. The other article 


bone). 
Surgery,” Boston, are two articles. 
erative trochanteric 
tures: 


lowered 


is a plea for conservative treatment of 
hip fracture, with treatment 
reserved for 


operative 


(internal fixation) excep- 


tional cases where traction is inadequate. 


ALMOST every patient with a hip frac- 
admitted to Gallinger Municipal 
Hospital in Washington, D. C.., 
surgery for some type of internal fixa- 
tion 


ture 


goes to 


metal 
plate or other fixation. 


with an inert pin, screw, 
Consequently, 
the nurses of the 55-bed orthopedic ward 
of this 1545-bed hospital are experienced 


in giving nursing care to such patients. 


THE 


ger says, 


Gallin- 
this or- 


nursing arts 


“The 


unit, 


instructor of 
head nurse on 
Miss Muriel Poulin, is 
really a specialist” in such nursing care. 
Miss Poulin obtained her B.S. N. Ed. de- 
from the Catholic University of 
America (D.C.) and included 4 months 
of special work in orthopedic nursing. 
She not only teaches at the bedside those 
student and graduate nurses assigned to 
her unit, but also pauses herself to en- 
courage patients to continue their bed 
exercises. 


thopedic 


gree 


ice to the X-ray, and if X-ray confirms 
a fractured hip they are sent directly to 
the orthopedic unit. One convenience 
for the nurses is that the permission for 
operation form usually has been signed 
by the patient during the admittance in- 
terview. 


Pp ATIENTS go from the admitting serv- 
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with internal fixation 


OMMON causes of this type of frac- 
a0 are accidents from home falls on 
a loose rug, down stairs, or on the street. 
The impact of automobile and street car 
accidents causes others. An orthopedic 
surgeon believes a fracture may come 
first in the aged, and cause the fall. One 
patient admitted to Gallinger had a 
pathological hip fracture due to Paget's 
This rare disease, also called 
osteitis deformans, is of unknown etiology. 
In it, the loss of calcium from the long 
bones is accompanied by deformity and 
occasionally by fracture. 


disease. 


SINCE elderly patients are particularly 
susceptible to hip fracture, the nursing 
care is often complicated by problems 
of malnutrition and senile physical and 
mental deterioration. 


WHEN a patient is admitted with hip 
fracture, individual orders are written. 
“Each patient is an andividual 
and we have no standing orders,” Miss 
Poulin However, in addition to 
general good nursing care, nurses have 
two major problems. 


ONE maintain 
alignment of the hip fragments prior 
to operation. For any neck fracture of 
the femur, patients are placed in Buck’s 
extension immediately. This consists of 
a weight and pulleys, extending over the 
foot of the bed. For preventive skin 
care, tincture of benzoin is applied be- 
fore the surgeon in charge applies the 
adhesive straps to which the extension 
is fasted. Nurses must make sure that 
the weight of a Buck’s extension is hang- 
ing free and not touching the bed. The 
nurse must make sure the traction hasn’t 
slipped and that the foot piece remains 
properly in place. 


case, 


says. 


problem is to proper 


“THE object of Buck’s extension for 
patients,” according to Dr. Earl W. 
Brannon of Gallinger, “is to maintain 
a neutral rotation position: this means 


to have the toe straight up. We partic- 
ularly want to prevent the tendency to 
external or outward rotation. Immobil- 
ization prevents the grating of bone frag- 
ments which can produce shock and 
pain. A sandbag on the outside of the 
leg also helps prevent the tendency to 
roll out.” 


URSES must watch that this sandbag 
N.. accomplishing its purpose. A rolled 
towel under the knee maintains the nor- 
mal slight flexion of this joint, a nursing 
responsibility. 


“SHOCK in its severe form is not evi- 
dent in these patients,” Miss Poulin 
says, “probably because they don’t lose 
blood unless another injury is present. 
However, we help patients adjust to 
their mental shock, and give such medi- 
cations as are ordered for the control of 
pain.” Pulse and respiration are watched 
for possible evidence of other injury. 
Reassurance by the nurses helps to build 
morale. 


THE second major problem is to keep 
the patient hydrated, and to build up 
the nutrition prior to surgery. Patients 
may have been at home for two or three 
hours after the accident, and in the con- 
fusion may not have had water 


AS the aged need a high protein and 
calcium diet, the doctor often orders 
protein and calcium supplement in the 
form of egg nog. The diet kitchen makes 
a quart of eggnog with two eggs, and 
the patient is given this quart during 
three extra feedings, usually at 10, 2 
and bedtime. Since patients also have a 
breakfast egg, this supplement brings 
the intake to 3 eggs daily. Vitamin sup- 
plements are given as prescribed. 


TO help maintain muscle tone, patients 


are encouraged to feed themselves when 
possible. Nurses teach good eating and 
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— habits. Where a social problem 
is too involved for the help a nurse gives, 
a social service referral is made. 


MEDICAL consultation is requested 

by the surgeon if indicated. From 
this consultation a special diet may be 
ordered for a cardiac or nephritic pa- 
tient, Special diets are prepared and 
sent to the unit by the diet kitchen. 


LABORATORY work includes a hema- 
tocrit which shows the percentage of 
the whole blood volume occupied by the 
cells after centrifuging in a _ special 
graduated tube. Low readings in the 
aged may show shock or anemia. 
THESE patients routinely have blood 
typing and crossmatching for blood 
transfusion. Transfusions may be or- 
dered by the doctor for the preoperative 
build-up, during surgery, and for post- 
operative assistance. Nursing duties in- 
clude a close watch on these senile pa- 
tients, who may disturb an intravenous 
needle. Because these patients are often 
confused, the nurse must give particular 
care to reassurance and explanation for 
all nursing and medical treatments. 


PREOPERATIVE skin preparation is 
the responsibility of the nurses caring 
for the patient. A double skin prepara- 
tion is done. The first preparation comes 
24 hours before surgery. A second prep- 
aration, 12 hours before surgery, is done 
as a “sterile preparation” with the area 
covered with a sterile towel after cleans- 
ing. 


PREOPERATIVE nursing orders usu- 
ally include a soapsuds enema at bedtime 
sedation at bedtime, and nothing by 
mouth after midnight. On call from 
the operating room on the morning of 
operation, preoperative medication is giv- 
en as ordered, usually a sedative plus 
atropine. After surgery, Gallinger pa- 
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by Ruth Boyer Scott, R.N. 


1. A 60-year old woman had this 
Smith-Peterson nail inserted, Gal- 
linger Municipal Hospital, Wash- 
ington, D.C., to hold the fragments 

of a fractured femur. 


X-ray; half a year later, shows a 

complete union of the fracture, and 

the typical slipping back of the 

nail. The nail is never removed un- 
less a bursitis develops. 


tients remain in a recovery room until 
completely recovered from the anes- 
thesia. This lessens the nursing load on 
the orthopedic unit, and is a safety factor 
for the patient and a morale asset for 
other unit patients. 


DURING the first night, the blood pres- 
sure is checked every four hours, the pa- 
tient’s back is rubbed and the position 
changed. Good nursing care holds the 
need for sedation to a minimum. 


HE nurse usually finds her post-opera- 

tive hip fracture patient with no ex- 
ternal appliance. Patients are encour- 
aged to sit up in bed on the afternoon 
and evening of operation. On the first 
post-operative day, feeble patients are 
lifted into a wheel chair. Stronger pa- 
tients are encouraged to help themselves 
into a chair with the assistance of two 
nurses or a nurse and attendant. Be- 
cause it is vital that the operated leg 
shall not bear any weight (usually until 
3 to 8 months after insertion of fixation) , 
a nurse is responsible to see that the 
patient pushes with the good leg and she 
protects the fractured leg from any 
weight-bearing when getting into a chair. 


INCONTINENT patients have an in- 
dwelling catheter, connected by a Y- 
tube to an irrigation bottle of distilled 
water, and to a drainage bottle. Nursing 
duties include irrigation as ordered. The 
catcheter is changed every 5 days or 
more often as indicated. 


“THE main change in nursing care of 
hip fracture patients who have had 
operative fixation such as a Smith- 
Peterson nail is the way we can move 
them and get them up,” Miss Poulin 
says. Patients are turned onto the af- 
fected side and propped; they also can 
be turned to prone position on their 
stomach. This early and frequent turn- 
ing has many advantages. The recovery 


rate is improved, decubitus prevention 
becomes easier, and good muscles do 
not deteriorate. Less need for sedation 
because of less pain also helps to avoid 
muscle deterioration, because patients 
move more freely when not sedated. 


ATIENTS are encouraged to bathe 

themselves, to give their own oral 
care, and to exercise consciously. Even 
those in extensive casts following later 
reconstruction operations are encouraged 
to move their toes. Miss Poulin’s special 
experience enables her to instruct most 
patients and personnel. Where an in- 
volved situation calls for special assist- 
ance, a physical therapist teaches the 
patient and the nurses. 


WALKING for simple cases is taught 
by the nurses, with two-point or three- 
crutch walking, as the doctor 
orders. Care must be exercised that the 
patient does not slip and incur another 
fracture. Where a patient is sent to the 
physical therapy department, the first 
walking is usually done on bars. In all 
cases, the doctor decides whether partial 
no-weight bearing 


point 


weight-bearing or 
should be taught. 


REGULAR X-ray check is made to de- 
termine whether healing is progressing. 
In cases of non-union a reconstruction 
operation is necessary if the patient's 
health permits. The goal is to obtain a 
femur which will be capable of weight- 
bearing, with as little deformity as pos- 
sible. 


NURSES play an important role in pre- 
venting deformity. Continual vigilance 
against foot-drop and muscle contrac- 
tures is a nursing duty. Decubitus ul- 
cers are avoided by keeping the skin 
dry and clean with frequent bathing, 
astringent rub and powdering. Removal 
of pressure by doughnut supports is only 
a partial measure. Scheduled turning 
may be the key factor. 


SINCE mental deterioration destroys 
useful life, nurses encourage recreation 
by pushing beds close together, and 
providing tables, for card games. Nurses 
obtained checkerboards and cribbage 
boards and bring books to the patients. 
“We think having our patients in a ward 
is a real help. They see other patients 
get ahead, and are encouraged to work 
at their Miss Poulin says. 
Volunteers are a moral help, bringing 
magazines and running canteen errands. 


exercises,” 


IN spite of the dramatic assistance from 
internal fixation, hip fracture treatment 
is still a challenge in which nurses play 
a vital role in prolonging comfortable 
and useful life. 
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AVING 
from a small hospital I feel strong- 
them. I 
hope in the very near future those 


trained and graduated 


ly in favor of continuing 


in authority will realize the 
of the small hos- 


pital and its effect in helping to alleviate 


importance 
student nurse to the 
the nursing shortage. Many of our nurses 
in key their 
training in small hospitals then 


se ured 
Why 


high? 


positions today 


have standards risen so 


I REALIZE, of course, that progression 
= our drive to 


best we oft 


aim. In our 
that 
neglect to see the opportunities that lie 


urgent 


secure which is 


times 
before us. The nursing profession today 
reminds me of the pendulum of a clock 

swaying back and forth—back and 
forth. Not too many years past 
were trained for 
for the sick 
on higher education. This is apparently 


nurses 


one purpose—to care 


Today emphasis is placed 


what the educators desire but I wonder 
how many of the nurses with degrees 


Will 


there be ample key positions for these 


will want to do bed side nursing. 


nurses to fill when the pendulum swings 
back as I am convinced in my own mind 
it will do? What position or status will 
the registered nurse hold? This is why 
I feel it is so important to take steps to 
reopen and maintain many of the train- 
This 


is another reason why they should never 


ing schools of the small hospital. 
have been closed. | am going to elabo 


rate on the educational program of a 
small hospital whose training school has 
been discontinued in order that you may 


better understand my point of view. 


WE, of 


nursing was a 


course, were first taught that 


proud and an_ honor- 
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able that demanded 
strenuous work both physically and men- 
tally but in return one whose compensa- 
tions would be fulfilling. 
classes being small in number enabled 
the directress and teachers to keep an 
ever watchful eye on each student. This 
also allowed them to determine her qual- 


profession—one 


The nursing 


ifications for being a good nurse. In 
fact, it was almost like individual tutor- 
ing and each nurse knew she was re- 
sponsible for doing her best. Problems, 
when they arose, were taken to the direc- 
tress and she in turn talked it over with 
the nurse, seeking the best solution for 
all concerned. The background of each 
nurse was thoroughly known by the di- 
In many instances she knew 
the family of the student and was able 
to determine many times why she reacted 
in such a manner. This in no way af- 
fected the retaining of a student who at 
the conclusion of her probation period 
was felt to be of inferior nursing mate- 
rial. If by chance the 
missed it was only after the directress 
had secured an audience with the family 
and explained to her parents the reason 
for her dismissal. This, as can 
was instrumental in weaving 
a close relationship among the influenc- 


rectress. 


nurse was dis- 


you 
readily see, 


ing factors—by that I mean the commu- 
nity, the hospital and its personnel, the 
trainee and her family. It was a com- 
plete unit each depending upon the other 
for a successful career. 


WHEN classes began the theory taught 
in the 
the hospital under constant supervision. 
As an example when bed making was 
taught, the informed 
nurse the time she would be on the floor 


classroom was followed up in 


directress each 


Small hospit 


of the hospital to witness her procedure 
of this task. Criticism, constructive or 
otherwise would never be given at the 
bedside of the patient, but the nurse 
would later be told of her errors. 


HIS was one of the principles I ad- 

mired greatly as I am inclined to be- 
lieve the practice of criticizing a nurse 
in the presence of the patient tends to 
lower the morale of both the nurse and 
the patient. When the time approached 
for the teaching of the more exacting 
procedures such as enematas, hypos, etc., 
the same identical method was followed. 
It is easy to see how the patients bene- 
fited from this thoroughness on the part 
of the training school and the directress. 
The student from then on 
vised by the head nurse. 


was super- 
At delegated 
intervals the supervisor would not only 
give an oral report but would also for- 
ward a written resume to the directress. 
This gave the student the feeling of 
wanting to do her very best because her 
superiors gave so much of their time 
and efforts far above the line of duty. 


ECAUSE we were a small family a 
B.....: relationship existed between 
the doctors and the nurses. Many of our 
courses were taught by the physicians 
who it seemed were never too busy to 
into practice the theory 
Out of this 
grew a deep respect for our doctors and 


help us put 
taught in the classroom. 
a broader understanding on our part of 
the problems they oft times were re- 
With all of this close- 
ness or unity every one within the hos- 
pital profited, especially the patient. 
Well I remember the numerous times a 


quired to meet. 


(Continued on page 233) 
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ools of nursing 


ECENTLY two 60 and 80 bed hos- 
pitals considered opening schools 
of nursing. 
colleges were anxious to set up co- 


In both cases nearby 


operative programs. The hospitals frank- 
ly stated that their motive in establish- 
ing schools was their need for patient 
care which students could supply. Serv- 
ice to the patient is an accepted product 
This 
service constitutes a desirable contribu- 
tion to society, a financial asset to the 


of the student’s clinical practice. 


hospital, but also the most serious threat 
to the student's education. 


NO medical school exists for the pur- 
pose of providing medical care for the 
patients in the hospital with which it 
is associated. No teacher's college oper- 
ates for the purpose of instructing the 
vicinity. But 
schools of nursing are consistently main- 
tained to provide nursing care for the 
patients of that particular hospital. 


children who live in its 


NO one would be rash enough to say 
that all large 
hospitals are good nor that all schools 
associated with small hospitals are poor. 
However the size of the hospital and 
quality of school are closely related. By 
“small” we are referring to hospitals 
with 100 or less daily average patients. 
Small hospitals have small schools. The 
study of 1225 schools, 1942-45, made by 
the United States Public Health Service 
shows this relationship between size and 
quality clearly :' 
42 schools with 300 or more students 
66.7% excellent or good; 2.4% 
poor. 
602 schools with 100 or less students 
4.3% good; 43.0% 


poor. 


schools connected with 


excellent or 
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consistently 


schools at the mid-century 
report the picture. 
The quality of the school dropped with 
the daily average patient count: schools 
falling in the highest category, Group I, 
were associated with hospitals averaging 
250 patients, Group II—150 patients, 
and Group III—85 patients.? The author 
may be accused of considering schools 
in small hospitals and schools placed in 
Group III by the Interim Classification 
of Schools, as Small 
poor 


same 


synonymous. 
being labeled 
schools automatically. but the fact re- 


schools are not 


mains that the Group III schools (those 
achieving only 15-39 points on a possible 


score of 100) were located for the most 
part in smaller institutions. Certain fig- 
ures will be quoted from Nursing Schools 
at the Mid-Century without giving foot- 
note reference, but they may be verified 
by consulting this publication. 


MALL hospitals assume a false prem- 
Si. when they claim that, regardless 
of their needs, their schools are 
essential in the over-all production of 
nurses. One of the best examples of the 
fallacy of this premise comes from Geor- 
gia. 


own 


Number of Ave. Students 
Year Schools Students per School 
1926 19 1092 22.3 
1949 14 1872 133.6 
More were enrolled in fewer 
schools, no one of which was associated 
with a hospital of 12 beds as was for- 
merly the case. This same consolida- 
tion of nursing education in larger in- 


students 


those associated 
with medical centers, constitutes the de- 


sirable trend for the future. 


FORTUNATELY, perhaps, the smaller 


stitutions. preferably 


schools enroll less than a_ proportion- 
ate member of students. In 1949 the 
lower one-fourth of schools in the coun- 
try had only 12 per cent of the student 
one-fourth en- 


rolled more than three times that num- 


group. while the upper 


ber of students. 


WHY is it so difficult for a small 


pital to maintain a good school? 


hos- 
The 
first and most obvious reasons is lack of 
clinical excellent little 
community hospital of 30 beds worked 
out a unique program with the local 
Junior College. Both institutions agreed, 
after a few 


resources. An 


discontinue the 
school because the students were away 
at affiliating institutions and at the Jun- 
ior College more than they were at the 
home hospital. 


years, to 


Since the parent school 
must vouch for its product, there is a 
point which 
extend. 


HREE of the four basic services 
Torouta be given in the home hospital. 
The daily 


essary for adequate experience is 50 for 


beyond affiliations cannot 


average census deemed nec- 
surgical and 25 for the other basic serv- 
pediatrics, and obstet- 
An analysis of the first 100 schools 
listed in State Approved Schools of 
Nursing, 1950, with a daily average cen- 
sus of less than 100 patients revealed a 
much lower census than this in all serv- 
except medical.4 The total 
for some hospitals was below 40. Could 


ices—medical, 


rics. 


ices census 
the variety of experience recommended 
in the Master List of Disease Conditions, 
4 Curriculum Guide for Schools of Nurs- 
ing, ever be acquired with this small 
number of patients? The concern of 
nurse educators at all times must be to 
give the students a varied enough back- 
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ground so that they may competently 
meet the needs of all types of patients. 


TUDENTS from one school in this 
cn of hospitals with less than 100 
patients, affiliated for all but one of the 
basic services. Many other schools, who 
tried to than the basic ex- 
perience, sent their students on five af- 
filiations. An situa- 
tion existed in schools with very meager 


give more 


even more serious 
resources who failed to supplement their 
programs. Also many neglected to pro- 
vide for the experience in communicable 
diseases, psychiatry, nursery school, and 
community nursing, which becomes in- 
creasingly important in a modern health 
program 
EVEN if the administrator 
finally 
affiliations are more difficult to arrange 
for a small than a large class. Receiving 
a regular 
number of students and with a limited 
student group to draw upon, it is much 
harder to make substitutions in case of 
illness or withdrawal of a student. Class 
schedules for a small student body be- 
still further complicated when 
members of the group must be away. 


hospital 


agrees to release the students, 


agencies usually insist upon 


ome 


school 
stu- 
A certain amount of instruc- 


rHE 
usually rises as the 
dents falls 
tion, 


expense of running any 


number of 
library and laboratory materials 
must be provided regardless of the num- 
ber of students taught. In the group of 
100 schools referred to above, the aver- 
Divide 
this into three classes, perhaps 20 fresh- 
men, 15 juniors, and 12 The 
cost of instruction per student would be 
exorbitant in any other type of educa- 
tional institution. However, figures for 
schools of nursing trend in 
exactly the opposite direction. Far less 
is spent upon the instruction of students 
in small than in large hospitals. Only 
one conclusion seems justified—the small 
school students receive a cheaper educa- 
tion in both the literal and figurative 
sense of the word. 


age number of students was 47. 


seniors. 


show a 


THE extreme dependence of the small 
hospital upon student service shows up 
clearly in the following student policies. 
Unfortunately these policies are closely 
associated with student’s health and hap- 
piness: 
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4weeks Less than 
vacation 44 hour-duty 


Students 
Granted 
Hospitals of less 
than 100 beds 
Hospitals of 200 
beds or more 55% 14% 


20% 


There is absolutely no justification for 
the statement that longer hours are nec- 
essary for the sake of the student’s ex- 
perience. No one knows the point at 
which maximum learning is reached and 
routine repetition, which actually may 
be detrimental, begins. 


NSTRUCTORS in smaller schools are 
a to be less well prepared and carry 
a heavier class load than those in larger 
schools. Even without the social and 
preventive subjects which schools are 
trying to add, there are a certain number 
of courses which every school must 
teach. The fewer the instructors, the 
greater the number of subjects assigned 
to each teacher. Unless there are per- 
sonal advantages in the locale of a small- 
er school, instructors who have spent 
time and money preparing themselves for 
teaching tend to locate in the better 
known schols whose programs are sound- 
ly established. Thus smaller schools, es- 
pecially those away from urban centers, 
may be forced to employ the most prom- 
ising young graduate or a registered 
nurse who happens to live in that vicin- 
ity. While degrees are at best only one 
index of teaching ability—and one fre- 
quently over-emphasized—marked con- 
trast exists in this matter between Group 
I and Group III schools. Seventy per 
cent of the instructors teaching in the 
first group held bachelors’ or higher de- 
grees, but only 20 per cent of those 
teaching in smaller hospitals have made 
similar preparation. 


the instructor is frequently handi- 
capped by lack of teaching aids and li- 
brary facilities. One small school taught 
bacteriology for 14 years without even 
one microscope. Sending the students 
to a college for their sciences is a great 
improvement but what about the all im- 
portant nursing subjects? Good medi- 
cal instructors rebel at repeating courses 
over and over for a little handful of stu- 
dents. Administrators who want students 
for service protest vigorously at the ad- 
dition of every hour of classwork which 
takes the students off the wards. 


I addition to a heavy teaching load, 


HY do students select these smaller 
Wecicoie’ Some do so through igno- 
rance because they are not aware of the 
relative merits of schools of nursing. 
Perhaps a few select the school because 
they feel more secure in a small, private 
institution. Many wish to remain near 
home or do not have the initiative to 
build a new life for themselves in a dis- 
tant medical center. Another group has 
failed to meet the entrance requirements 
of the more discriminating schools and 
enters the small school as second choice. 
Those interested may check G. M. Weir's 
findings in the Canadian Survey where 
he states that the 1.Q. of students 
dropped as the size of the hospital in 
which their school was located, de- 
creased.5 
LASTLY, are students penalized upon 
graduation for having secured their prep- 
aration in a small school? Only 75 per 
cent of Group III passed the examina- 
tion the first time while 95 per cent of 
Group I students succeeded. 

THE problem might not be so serious 
if graduates of smaller schools stayed 
in their little hospitals. They might quite 
efficiently carry on the same routine they 
were taught. However, nurses are noted 
travelers, and sooner or later these 
graduates apply for positions in busy 
1esearch hospitals or large governmental 
institutions. Nurses who have thought 
they were well prepared look at the list 
of diagnoses on an acute ward and mur- 
mur, “I thought these conditions existed 
only in textbooks,” Or they may find 
themselves in charge of a unit with al- 
most as many patients as were cared for 
in their entire hospital. A superintend- 
ent of nurses employing a nurse, in- 
variably asks, “Where did you graduate? 
How large was your hospital?” If her 
institution has an active diagnostic serv- 
ice, she may well question the advisabil- 
ity of employing a graduate with the in- 
adequate background provided in a small 
hospital. 

DURING World War II graduates of 
schools in hospitals with less than 50 
daily average patients were disappointed 
and resentful because they could not en- 
ter the armed services. Now the Army 
Nurse Corps and Air Force regulations 
read “graduates of a school of nursing 
acceptable to the Surgeon General.” How 
will he evaluate the adequacy of prep- 
aration in these small schools? 
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F this graduate enters a_ university 

where credit for her school of nursing 
experience is based upon the actual pro- 
gram which she completed, she will again 
find herself penalized. The writer can- 
not close without recognizing the success 
and contribution made by certain gradu- 
ates of these smaller schools. One won- 
though, if their was 
achieved because of their preparation in 
a small school or in spite of it. Perhaps 
its inadequacies spurred them on to help 
provide a better type of nursing educa- 


ders, success 


tion for oncoming students. 


IF the small hospital wants to supply 
its demands for nursing from 
those receiving on-the-job training, it has 
a right to attempt to attract young wom- 
en to its limited program, if the Board 
of Nurse Examiners permits. A serious 
social responsibility must be laid at its 
feet, though, if it fails to prepare these 
students to care for the sick safely and 
scientifically with intelligent understand- 
ing of their needs. A small hospital 
which still decides to continue its pro- 
gram must accept four facts: (1) a 
good program is even more expensive in 
a small than a large school; (2) suff- 
from other community 


service 


cient 
institutions must be utilized to supple- 
ment its own deficiencies; (3) this edu- 
cational program must be directed by 
well prepared and in- 
structors provided with equipment essen- 
tial to good teaching; and (4) the educa- 
tional needs of the students must be the 
first consideration in shaping the policies 
of the school. Otherwise the right of the 
small hospital to maintain a school may 
well be challenged. 


resources 


administrators 
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(Continued from page 230) 
night emergency arose in O.R. generally 
after a hard day’s work. After we fin- 
ished the surgeon would compliment you 
on the good job you had done and thank 
you. No matter how tired you were it 
made you feel good. A kind word or an 
act of thoughtfulness meant so much 

then as it does now, to everyone. 
GAIN, because of the close unity, the 
patients individuals to the 
nurses. Their confidences were held in 
strict trust and no gossip was ever forth- 


were 


coming as you might expect in a small 
community. The care given the patients 
was thorough. Complete bed baths, not 
as today, with most patients doing many 
things for themselves long before they 
should. If it happened to be an espe- 
cially ill patient oh a cast case for in- 
stance, extra alcohol rubs and attention 
was given. To have a bed sore appear 
was truly poor nursing care and you can 
believe very few ever made 
their appearance. Ambulatory patients 
were given the same attention so in no 
way were they felt or permitted to feel 
they were being neglected. With stu- 
dents manning the hospital there was 
sufficient time to give the extra touches 
which much when one is ill. 
The pretty ribbon for the hair, the color- 
ful bed jacket, tasteful arranging of the 
get well cards; not to mention the extra 
flull to the pillow and always a second 
to say a cheery “hello.” The patient was 
the hub of the hospital, the reason for 
its existence. In times of death the nurse 
was the consoling factor—the go-between 
the doctor and the family and the family 
was made to feel that a nurse who had 
seen death take the lives of many was 
still a human being with the ability to 
feel emotion. Every act and duty the 
wurse performed was for the benefit of 
the patient. This close interwoven pat- 
tern does not exist in the larger hos- 
pitals—it would be impossible. 

I REALIZE the closing of many of the 
small hospital training schools was due 
to the fact that there was a limited num- 
ber of patients and types of diseases. 
However there are many procedures 
talght in the small hospital that is not 
performed in the larger ones. We had 
no orderlies. All treatments be it for 
male or female patient were carried out 
by the nurse. If after graduation, a 
nurse was sent in the country on a case 


me, few, 


mean so 


she was able to carry through any treat- 
ments the doctor advised. Oft times we 
did not have the most modern equipment 
but we were taught to devise what we 
needed and it sufficed. No life was ever 
sacrificed because of the lack of mate- 
rials or the lack of knowledge on the 
part of the nurse. On several occasions 
I have witnessed our directress giving 
anesthesia in cases of emergency and she 
did a most apt piece of work. While in 
delivery room service we were shown 
how to administer chloroform under the 
direct supervision of the physician and 
anesthetist. This was surely a boon when 
home deliveries necessitated the use of 
anesthetic. 


E are aware of the fact that more 
W vvecrte are availing themselves of 
the hospitalization plans offered to the 
public today. Almost all of the large 
companies provide some type of plan 
for their employees thus enabling them 
to avail themselves to good hospital care. 
Consequently hospitals are feeling the 
acute shortage of nurses more each day. 
Why then cannot some plan be made 
whereby the small hospital training 
schools be reestablished? Uaturally the 
students would have to affiliate in some 
subjects. 


THERE many young women who 
would enter the field of nursing pro- 
vided their local hospital had the facil- 
ities to train them. I strongly feel too 
much emphasis is being placed on the 
educational level and too little on the 
actual training of nurses. 


are 


THERE are some women who want only 
to be a nurse, that is their aim—to care 
for the sick—why must they be sac- 
rificed and probably enter another field 
All the while the recruit- 
ing continues to go on for more nurses. 
I understand there must be standards 
and I am not in favor of turning out an 
inferior product—however I do feel the 
nurse who desires the training a small 
hospital has to offer should be permitted 
to follow her inclination to its end. 


of endeavor? 


THE nurses from my own hospital served 
in the armed services during the war, 
many hold excellent positions in larger 
hospitals. They are typical of the gradu- 
ates from the training schools of the 
small hospital. They are most certainly 
worthy and a proud asset to the nursing 
profession. 
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To the nurse: 


by Sister M. Inez Hilger, Ph.D. 


School of Nursing, Saint Cloud Hospital 


i, the people of the United States, 

are to share with free peoples of 

the world the benefits of our sci- 

entific advances and industrial 
progress, so that there will be improve- 
ment and growth in underdeveloped 
areas. This was President Truman's mes- 
sage to the American people in his In- 
augural address on January 20, 1949. He 
hopes that in this program of sharing, 
now known as the Point Four program, 
people will learn through their own ef- 
forts to produce more food, more cloth- 
ing, more materials for housing and 
more mechanical power to lighten their 
burdens. We are also committed to the 
“Know-how” program of the United Na- 
tions, that is to its Technical Assistance 
for Economic Development. Both the 
“Know-how” and the Point Four pro- 
grams bring us into contact with peoples 
of backward areas. Many of these are 
simple people; some are primitive. 
PRELIMINARY surveys under both 
programs indicate that special attention 
must be paid to matters related to 
health. Nurses will, therefore, be given 
opportunities to share knowledge and 
skills which they possess with simple and 
primitive peoples. These peoples, how- 
ever, have practices and beliefs related 
to health which are as important to them, 
as are those of the nurse to her. The 
programs call for sharing. Sharing im- 
plies recipients. Will the nurse find re- 
cipients in simple and primitive peoples? 
Herein lies the challenge? 


THERE may be much to fascinate the 
nurse in the area in which she will be 
placed. But her work will lead her di- 
rectly into the problems of health main- 
tenance and health restoration. If, for 
instance, it is maternal and child wel- 
fare with which she wishes to begin, she 


a challenge 


may find practices and beliefs that will 
remind her of those of the Chippewa of 
former days—and of today. A Chip- 
pewa expectant mother will not eat the 
entrails of fish nor of any animal; that 
is, if she believes as did her grandmother. 
Roasted entrails are a delicacy; she 
would indeed like to eat them. But no; 
she knows better. Doing so will cause 
the umbilical cord of the fetus to wind 
about the neck or shoulders or body of 
the fetus and make birth difficult. Eat- 
ing lynx, too, will make the birth diff- 
cult, for the lynx has a hard time giving 
birth to her young. No sensible expect- 
ant woman will eat turtle, for two rea- 
first. the birth of her baby will be 
delayed. for turtles move slowly; and 


sons: 


secondly, the newborn baby will be con- 
tinuously stretching, for any 
can see a turtle at rest moving its legs 


observer 


in and out of its shell for no reason ex- 
cept to stretch them. Eating fat or 
grease or tallow causes the child’s head 
to become large; so does eating a fish 
called sucker. Eating popped wild rice 
causes the baby to have difficultly in 
breathing. Eating the eggs of sea-gulls’ 
causes the baby’s face to be covered with 
freckles. 
with freckles, the nurse must remember. 
hominy constipate 


Sea-gulls’ eggs are speckled 


Chokecherries and 
the mother. 


ATING porcupine causes the baby to 

have a “stuffy” nose; to be clumsy or 
crippled, clubfooted or pigeon-toed. “I 
didn’t heed the warnings of my mother. 
I ate porcupine and my boy was born 
clubfooted,” said one woman. “The teach- 
ers in our schools used to tell us not to 
believe in these old Indian superstitions; 
but I believe in some of them. I can’t 
help believing that they are true, for I 
have seen them come true.” Porcupine, 
also, made babies headstrong, difficult 


*SISTER M. INEZ HILGER, Ph.D. has seen doctors, nurses, herbalists, 


medicine men, and medicine women in action among Indian tribes in both North- 


and South America. 


Her examples are taken from her field notes of ethno- 


logical research among the Chippewa of Minnesota, Wisconsin, and Michigan; 
the Arapaho of Oklahoma and Wyoming; and the Araucanian of Chile. Her 
studies of these three tribes are forthcoming publications. She has been an in- 
structor in psychology and sociology in schools of nursing since 1939. 





“Medicine bundle” of tanned buffalo 


ide. Contents: stone 


covered with beaded buckskin, strings 


of beads and shells dangle 


from it; bits of buffalo down are at- 


tached to it; its contour is 


that of a weasel head; a strip of deer- 


from 


skin so it can be suspended 


the neck; arrow carved from 


horn, fluffy feather attached where 


strip of buckskin is fastened. 


“Medicine bundle” of tanned buffalo 


hide. Contents: a seed pod; 
a stuffed weasel skin; tail 
of pheasant; feather; 


leg bone of fowl made into a 


by Crow Indian 


to train, hateful and touchy, for the 


needles of the porcupine are sharp. 


N Arapaho expectant mother of the 
Ac. belief refrains from drinking hot 
tea to prevent difficult birth; from rab- 
bit’s meat so that the child will not have 
a rabbit's mouth: so that 
its little legs and arms will not be like 
those of a beaver. She will eat skunk 
if she her baby to pretty 
black eyes, black hair, and be good-look- 
Neither she nor her hus- 
tenderloin of until 
child-bearing ‘age, unless twins 
Tenderloin “twins” 


from beaver 


wants have 
ing in general. 
band will eat 
after 


beef 


are desired. 


they are identical. 


are 


THE 
belief regarding tenderloin, but she will 
tell the that neither the woman 
nor her husband had _ better the 
double yolk of an egg, unless they wish 
to be the potential parents of twins. 
“But I don’t believe it,” said a young 
Araucanian woman listening in. “I have 
eaten two yolks of one egg; and so has 


Araucanian woman of Chile has no 


nurse 
eat 


my husband, and we have no twins!” A 
pregnant Araucanian woman must not 
eat jaiba (a small sea hedgehog). Jaiba 
attach themselves to rocks. So will the 
fetus attach itself tightly to the mother’s 
uterus, if she eats jaiba. 


OBSTETRICAL the 
will find sensible, incongruous, pathetic, 
interesting—but all of them of undeni- 
able importance to the people. Kneel- 
birth is the custom of 
Chippewa, Arapaho, and Araucanians. 
“Those who are accustomed to giving 
birth in a kneeling position find it diffi- 
cult to do so lying in bed, as women 


procedures nurse 


ing to give 


must do when they are delivered in hos- 
pitals,” said a Chippewa mother. Pathos 
rings through the following account re- 
lated by a _ ninety-year-old Chippewa 
woman in 1933: “My son was born in 
brush like this. I expected him because 
I was sick all night. I had swept the 
floor of our wigwam and gotten it all 
cleaned so it wouldn't be dirty should 
anyone happen to come. Early in the 
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whistle. (Used also 
medicine man, 
Montana.) 


morning I took what little clothes I had 
for him buckskins, mostly 

and a and went out into the 
brush about as far from our house as 
that fence (about a rod). I told my hus- 
band to bring hay out there. and after 
that I was there all alone. I knelt down 
and braced myself on a stick I had got- 
ten ready the day before; I had placed 


tanned 


scissors 


a sapling in the crotches of two sticks 
that I had planted into the ground. The 
child came, and I cut the cord and tied 
it. Then I wrapped up the baby and 
hollered for my man to come. He took 
the baby, and I walked with him toward 
the home, and on the way I began to feel 
faint and my man braced me with his 
arm. I faint- 
My 
mother and the neighbors were all out 
fishing, and it all came so fast. I drank 
Indian medicine and soon got well again. 
The only time that I was sick at child- 
birth was when this child was born; he 
was my first child.” 


All that’s woman’s sorrow. 
ed after I got into the wigwam. 


on 4 and Arapaho children are 


a birth; Araucanian 
children are. In fact they are hurriedly 
fetched from school to be present. Birth 
Araucanians. 
All relatives come to a home in the event 
of sickness. Most certainly then children 
should be at home when their mother is 


sick. 


GOOD health is Epidemics 
must be prevented. A _ robin singing 
a certain way, “you know he has two 
ways of singing,” warns the Chippewa of 
impending sickness. When the robin has 
given a warning, or rumor has it, that 
an epidemic is on the way, skunks are 
hunted for their musk. Musk is dropped 
into toilets, woodsheds, and around the 
outside of houses. Formerly people saved 


not present at 


is considered a sickness by 


precious. 


it in bottles for emergencies. “It keeps 
away smallpox and other sickness, the 
kinds the Whites get. mostly. It is just 
like your fumigation.” 


THE Arapaho the 


spread of an epidemic by burning cedar 


old-time prevents 


and testes of beaver on hot coals and 
saturating the of homes with the 
However, the best preventive of 
ill health for the Arapaho is not to speak 
of ill health. 


air 
fumes. 


TO an Araucanian the cause of ill health 
is the ill will of of his fellows. 
Therefore, maintaining the good will of 
everybody is the only preventive measure 


one 


known. 


NCE a child has taken sick the nurse 
can expect tribal remedies and cures 
to be applied. The Chippewa will bathe 
a sick or weakly baby in a decoction of 
boughs, or a herb that 
“where there are maples.” In 


catnip, cedar 
grows 
nearly all Chippewa homes, one can see 
bunches of herbs and roots hanging from 
rafters or walls. 


A SICK baby is 


purgative. The mother prepares this be- 


usually also given a 


forehand by boiling roots of various 
kinds with maple sugar, forming this 
into cakes which are stored and when 
needed are melted in a little water, and 
given to the baby to drink. Or a nurs- 
ing mother may chew a root or bark 
used for purgation. The baby then gets 
it through the mother’s milk. Sometimes 
the bark is heated and 
placed on the baby’s abdomen so that 
the medicinal effects can penetrate the 
intestines and so relieve the constipation. 


same root or 


An older baby is given a piece of root 
or herb to chew. 


4 CHIPPEWA baby that cries a great 
sick baby. It is 
brought to some old person to be given a 


deal is considered a 
new name, the belief being that it will 
live as long as that old person has al 
ready lived. The old person will give the 
child the new name ceremonially at a 
feast. If the child takes sick again and 
does not respond to medicinal remedies, 
another old person is asked to give it a 
third name with all the ceremonials used 
when it received its first name. 


ARAPAHO do wish to speak of 


sickness, for some one might take sick 


not 
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Men cover framework of this sweat lodge, 6 
feet in diameter and 3% feet high, with hides 
or blankets, crawl in, and produce steam and 
heat by dropping water on hot stones. (Used 


by Arapaho of Wyoming.) 


Chippewa medicine man and his wife. Man is holding drum he uses when treating 
the sick. Several of the bundles in the foreground contain his medicinal herbs, 


roots, and bark. 


One is his “medicine bundle.” 


(Turtle Mountain Reservation, 


North Dakota. Picture taken by Sister M. Inez Hilger.) 


and “No, I never make teas for 
my sick babies. I did as my aunt told 
me: I took them to the medicine man, 
an Indian doctor; he made the teas. 
And that is all I want to say about sick 
babies.” Curative treatments of Arapa- 
ho given to sick babies are herbal de- 
coctions, inhalations, fumigations, vapor- 
bathing, anointings, suctions, reciting of 
prayers, tactile contact with sun dancers, 
the bestowal of a name, and making of 
sacrificial offerings. 


die. 


M EDICINE men and medicine women 


frequently, magi- 
doctor for 


are herbalists; 
cians. “I called an Indian 
my daughter there when she was four 
years old,” said an Arapaho mother. 
“She had a high fever and would not 
open her I gave the doctor a 
horse and two dollars and something to 
eat before he even began to treat her. 
He doctored her for four days. He made 
sucked her head and 


eyes. 


tea for her and 


sang.” 


ONE Arapaho doctor made fumes by 
placing cedar twigs or roots of some 
plants on hot coals. Then he joined his 
hands bowl-shaped and carried fumes 
which he spread on all parts of the sick 
child’s body. He also let the child in- 
hale fumes from the hollow of his hands. 
“This cleared its little head.” A better 
way to do, however, was to have the 
fumes penetrate the child’s body. In 
this case a woman, generally the mother, 
held the child in her arms or on her lap. 
Both were completely covered with a 
tanned hide or blanket. When they were 
well settled under this tent, hot coals 
covered with herbs were shoved under 
the cover. If the medicine man thought 
vapor better than fumes, he gave the 
woman an herbal decoction which she 
let drip on the hot coals. Babies were 
never held over the fumes or vapor. 
“That was certainly not the place for a 
baby!” 
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sick Araucanian child is given herbal 
decoctions by its mother, no different 
from those given to adults, but in weaker 
form. Every mother knows how. If these 
fail, the mother sends for an herbalist. 


IF the nurse carries with her a text- 
book in pharmacognosy she may be 
agreeably surprised to find uses of 
familiar medicinal plants. The Chip- 
pewa sponge skin eruptions of both chil- 
dren and adults with a decoction made 
by boiling strawberry roots and alum. 
Dried resin, ground to powder, is dusted 
on sores. Root of sweet flag, gathered 
late in fall after growth has stopped, is 
chewed to cure sore throats. A decoction 
of wild celery roots is thought to cure 
tuberculosis. The leaves of “zens” stops 
sweating that occurs wtih colds. Flowers 
of the boneset, if picked just before the 
frost sets in, subdues a fever. Wild po- 
tatoes, gathered in the fall when they 
are filled with strength, cures heart 
trouble. A decoction of catnip and a 
root found in swamps revives fainting 
persons, or quickens weak heart beats. 


TO cure a headache one may find an 
Arapaho woman washing the head and 
face of another with a decoction of 
boiled root of niada, “a root shaped like 
a turnip.” And the nurse among the 
Arapaho must not be surprised if she is 
offered a few mescal buttons. “You just 
eat some of these buttons the next time 
you feel sick, and see how soon you will 
feel like newborn. These have the medi- 
cines of White doctors all beat!” 


THE Araucanians apply a poultice of 
leaves of mulul to swellings.* For 
stomach-aches and fever the juice of 
leaves of paupauwen is taken. The juice 
is squeezed out by hand after the leaves 
are well pounded. Nukin, when pounded, 
heated and placed on a boil that is just 
forming, will bring the boil to a head 
quickly. The leaf of pillawei, “it grows 


in swampy lands in deep ravines,” 
when placed on a boil or swelling will 
reduce both. A decoction of wilkikachu 
when drunk will stop dysentery. 


AGICIANS, usually called medicine 

men or medicine women—the Arau- 
canians call them machi—will hardly 
welcome the nurse. She, to them, is a 
rival. To the nurse the medicine man is 
a nuisance. If the nurse can win the 
medicine man’s friendship, he may share 
his cures with her on a fifty-fifty basis. 
If in the performance of the cure, hers 
is the second fifty, she will see the medi- 
cine man do his fifty, such performances 
as these: A Chippewa speaking: “Sup- 
pose there is something wrong in the 
chest or some part of the body. You 
call in the medicine man. He has bones 
of a bird, for example of a goose, the 
largest ones of which are probably two 
inches long. He will have two or three 
of these bones, cleaned and smoothed. 
When he is ready to perform on the pa- 
tient, he puts the bones into a dish of 
clean water. One by one, he puts them 
into his mouth and swallows them. He 
then puts his mouth on the chest, or on 
the bare skin of the sick part, and one 
by one he will cough up the bones. He 
sucks the sick part through the bones; 
and sometimes worms, or whatever causes 
the sickness, appear.” 


THE man’s treatment among 
the Arapaho may be like this: An 
Arapaho speaking: “When the medicine 
man is about to cure pneumonia, he 
makes a smudge with cedar. Then he 
puts a root into a cup and holds it into 
the smudge. Then he boils the root in 
water and while it is boiling, he shakes 
his rattle and sings. Then he gives the 
patient some of this to drink. He prays 
like this: ‘God, bless the earth and this 
medicine for the sick; bless it so that it 
will heal the body.’ The sick person 
also prays asking God to bless it. These 
roots and things of the earth must be 
holy, since God put them there for men.” 


medicine 


HE nurse observing the Araucanian 

medicine woman, the machi, do her 
part may see the following: The machi 
orders the sick person to be laid on the 
floor and all his clothes to be removed. 
This done, she puts two twigs of canelo 
under his head. Next she orders the 
evil spirit that causes the sickness to go 
out of the body. Then she puts small 
flat stones on all parts of the body and 
on top of each stone a red berry. Now 

*Botonical classification of plants 
used by Araucanians: mulul (Ribes 
glandulosum D.C.); paupauwei (Lu- 
suriaga Radicans R. et Pav. fam. Lili- 
ceae); nukin (Osmorrhiza berterii 
T.C., fam Umbelliferae); pillawen 
(Rumex romassa Remy); wilkikachu 
(Carex decidua Boot; bam. Cyperaceae). 

(Continued on page 260) 
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Consultant service 


in the plant 


nutrition program 


ONSULTATION in business or any 

other field is the mutual considera- 

tion of a subject whereby two or 

more persons, one of whom has 
special knowledge regarding the subject, 
reach a decision by means of coopera- 
tive pooling of their ideas. 

The Industrial Nursing Consultant in 
her visits with industrial nurses has an 
excellent opportunity to promote good 
nutrition programs for industrial workers. 

By giving factual information, and 
suggesting a visit by the State Nutrition- 
ist, a specialist in plant feeding problems, 
the wheels are set in motion for a plant 
nutrition program. 

The essence of our problem may be 
considered under two main heads 

1. In-plant nutrition 
2. Community nutrition 

While the worker is confined to a man- 
made factory environment for a given 
number of hours a day, he is also a mem- 
ber of the community in which he lives. 
An adequate industrial nutrition pro- 
gram must encompass both of these 
phases of his life. What he eats for 
breakfast; what he carries in his lunch 
box; and what he eats for dinner when 
he returns home at night are as vital 
to his health and welfare as any food 
supplied him in the plant where he 
works. Any and all nutrition programs, 
therefore, which have as their objectives 
the education of the community—par- 
ticularly the housewife—in the princi- 
ples of good nutrition, will directly af- 
fect the nutrition of workers living there. 


N one of the plants in Kentucky, local 
_ ata were invited to study diets 
of workers. It was found their diets 
were inadequate and a nutrition program 
was organized. First, the company which 
provided box lunches for many of the 
workers was approached. Suggestions 
that they include more whole grain 
bread, raw vegetables and add lettuce 
or tomato to sandwiches were accepted 
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by Veronica Donnelly, R.N. 


and followed. Since the wives are all 
important in planning home meals, the 
next step was to originate a class for 
them in guidance to right food selection. 
The value of the class was proved by a 
survey which showed that employees 
were impressed with the course and its 
results. Comments that meals at home 
had improved testified to its value. A 
reduction in plant accidents and absen- 
teeism has been demonstrated. While 
many factors are involved in this reduc- 
tion, improved nutrition of the worker is 
playing its part. There is no doubt that 
they have succeeded in creating more 
widespread interest in nutrition and in 
disseminating more concrete information 
in this field to more people than has 
ever before been achieved. The worker 
has been an important beneficiary of 
these programs. 

When, however, we consider the role 
of industrial nutrition in its specific re- 
lation to the working environment, we 
are dealing with a far more specialized 
set of circumstances. Here each industry 
presents a variety of technical environ- 
mental problems peculiar to itself. Let 
us examine a few of these problems con- 
cretely and consider some of their impli- 
cations in terms of the nutrition needs 
of the industrial worker. 


ITHIN the four walls of his factory, 
W::.. worker may find himself con- 
fronted with one or more of the follow- 
ing: 1) Abnormal temperatures and 
humidity relationships; 2) Abnormally 
high atmospheric pressure; 3) Danger- 
ous machinery; 4) Continuous heavy and 
laborious work; 5) Tedious repetitious 
operations, some requiring unusual 
visual acuity or manual dexterity; 6) 
A variety of more or less toxic dusts, 
gases and fumes in the atmosphere 
which he breathes; 7) Skin contact with 
a variety of chemical substances, some 
of which act as local irritants while 
others may be absorbed through the 
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skin to produce systemic poisoning, al- 
lergic manifestations or even cancer; 8) 
Excessive noise; 9) Continual vibration, 
as in the use of pneumatic tools; 10) 
Radium, X-ray and many forms of radia- 
tion. Factors such as night work can- 
not be overlooked. 

In the 
health hazards varying so markedly in 
variety and extent, many complex com- 
adaptation 
The 
most im- 
into 


presence of environmental 


mechanisms of 
within the 


pensatory 
come into play body. 
which is perhaps the 
detoxifying organ, 
The kidneys become in- 
toxic ma- 


when 


liver, 
portant goes 
action at once. 
volved in the execretion of 
terials or their metabolites, even 
they are not directly injured. The blood- 
forming organs, the nervous system, the 
gastro-intestinal each part of 
the body is subject to possible injury 
by industrial chemicals having a special 
affinity for it, absorbed into the 


in sufficient concentration. 


system, 


when 


body 


LEARLY. in the light of all this, one 
tee properly understand the back- 
ground of nutrition needs without a tech- 
nical understanding of the physiological 
and biochemical reactions involved; re- 
initiated in the worker's body 
in response to abnormal elements in his 


actions 
factory environment. The fact moreover. 
that individuals appear to differ widely 
in their ability to make the physiological 
adjustments necessary for the mainte- 
nance of good health further complicates 
the problem. 
Obviously, little or no feeding facil- 
ities are to be found in most of the small 
plants. So the lunch box 
be the backbone of in-plant feeding. This 


is also true to a considerable extent even 


continues to 


in the large plants which boast of mag- 
nificent plant subsidized cafeterias. Large 


numbers of workers never patronize 


HIGHLIGHTS OF 


ORE than 2,006 members of five 
groups—the American 
Association of Industrial Physi- 
cians and Surgeons, the American 
Hygiene Association, the 
Association of Industrial Den- 


scientific 


Industrial 
American 
tists, the American 
trial Nurses and the 
ence of Government Industrial Hygienists 

took part in the Conference 

The entire range of industrial health 
problems was covered in more than 100 


Association of Indus- 


American Confer- 


papers delivered at section meetings and 
at panel Key topics in- 
cluded control of health and saftey haz- 
ards, air pollution, cancer, the relation 
of coal dust and smoke on the lungs to 


discussions. 
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them. It is of primary importance to im- 
prove the contents of the lunch box. To 
provide supplements for the lunch box 
in the small plants particularly, one or 
more small lunch counters strategically 
located can be remarkably effective. Or, 
rolling carts can be used for the same 
purpose, 

The length of the lunch hour is a basic 
consideration. This may or may not be 
adequate. 
large and sprawling places 
ing many blocks—workers often do not 
have sufficient time to go to a central 
cafeteria located at a distance from their 
work benches. 


And since plants tend to be 
some cover- 


For purposes of decen- 
tralization of feeding facilities, small 
lunch counters and rolling 
most useful here as in the smaller plants. 
Washing facilities, properly located and 
sufficiently available without too great 
loss of important. 
Many workers do not care to patronize 
a “clean” cafeteria frequented primarily 
by white-collar workers their 
uniforms are too dirty and there is no 


carts are 


time become very 


because 


time nor opportunity to change. Stag- 
gering the lunch hour is often effective 
in meeting this situation. 


. has been adequately shown that 
I wchere milk is available, it is sold in 
large quantities and practical ways and 
means have been developed to promote 
greater milk factories 
where it is sold. The use of pamphlets 
and posters by the industrial nurse in 
teaching the value of milk in the diet 
and the installation of vending machines 
in plants have contributed to this pro- 


consumption in 


gram. 

We have come to the realization that 
the plant nurse is the key person in the 
industrial nutrition program. In the 
school lunch program, for example, one 
is dealing with school principals and 


teachers who have a known educational 
background. Whether or not they are 
adequately aware of the needs of the 
school lunch program, they are definitely 
interested in the health and welfare of 
their students. One has something defi- 
nite to build on. The school lunch pro- 
gram should serve as the educational 
vehicle for developing right food habits 
which follow children through life. And 
yet, we know from experience in indus- 
try that nutrition education must be 
carried on as a continuous process. 
What has been said in the school must 
be repeated over and over again. 

In contrast to the school, in industry 
employers come from almost every edu- 
cational, economic and social level. The 
plant is run primarily for production 
not for the welfare of the employees. 
While it is true that “management” jis 
coming to appreciate more and more the 
close relationship between the two, pro- 
duction for profit remains the primary 
objective, essential for survival. 


HE industrial nurse is in a unique 
T this total nutrition 
gram. Working in the plant either on a 
full-time or part-time basis under medi- 
cal supervision, her primary concern is 
the health and welfare of the worker. 
Once she is made aware of her oppor- 
tunities and responsibilities for the in- 
dustrial nutrition program in her plant, 
she can be most useful in providing day- 


position in pro- 


to-day inspiration for the program. She 
is especially useful in impressing man- 
agement with its practical importance 
and in initiating or following through 
on a nutritional education program in 
the plant. The fact that such a 
nurse is in the plant every day and has 
many individual with workers 
in the plant medical office makes her an 
invaluable person. 


very 


contacts 


INDUSTRIAL HEALTH CONFERENCE 


pneumonia, health hazards connected 
with dusting crops from the air, Los 
Angeles smog and eye irritation, the ap- 
plication of cortisone to industrial medi- 
cine, and problems growing out of com- 
pulsory retirement at 65. 

T. L. Irwin, assistant deputy director, 
civil defense, Southern district of New 
Jersey addressed a breakfast meeting on 
“Industry and the Civil Defense Pro- 
gram.” 

All of the five participating groups 
held a joint meeting, April 25 to hear 
10-minute reviews by the presidents of 
each organization on “New Developments 
in Industrial Health.” This was followed 
by a panel discussion, “Teamwork in 


Control of Occupational Diseases,” that 
featured reports on the cancer program 
of the Standard Oil Company of New 
Jersey. 

Dr. Edward C. Holmblad, managing 
director of the American Association of 
Industrial Physicians and Surgeons, in 
commenting on the Industrial Health 
said that the meetings 
“serve as a post-graduate course that 
entire field of industrial 
hygiene, occupational ail- 


Conference, 


covers the 
health and 
ments and traumatic surgery.” 
Medicine in industry is on the verge 
of a new era which will see the part- 
time doctor replaced by a team of medi- 
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cal specialists providing better health 
for all workers. 

“The modern physician in 
continues to treat workers who are ill 
or suffer accidents,” Dr. Robert Collier 
Page, general medical director of Stand- 
ard Oil Company (New Jersey) declared. 
“But today the physician in industry 
also is doing a broad, over-all job of 
constructive medicine that will prolong 
the health and America’s 
workers.” 

To accomplish this, Dr. Page said, the 
industrial physician is working as part 
of a team with other scientists to solve 
all health problems of workers in in- 
dustry. 


industry 


vigor of 


Dr. Page opened a series of illustrated 
talks by members of a medical team 
conducting Jersey Standard’s 
prevention program. The members and 
their roles in the program included Dr. 
R. E. Eckhardt, medical; N. V. Hen- 
dricks, industrial hygiene; Dr. W. E. 
Smith, experimental and Dr. John 
Rehner, Jr., chemical. 


cancer 


The biological testing program was 
transferred in 1949 from Memorial Hos- 
pital to the Institute of Industrial Medi- 
cine at New York University, Dr. Smith 
reported. More than 400 samples have 
been tested thus far, he said, with all 
samples collected and prepared by the 
Standard Oil Development Company, 
research affiliate of Jersey Standard. 

Measures to protect employees in con- 
with 
discussed by 


materials were 
N. W. Hendricks, chief in- 
dustrial hygienist of the Development 
Company. 


tact carcinogenic 


Many workers may have contact with 
high boiling catalytically cracked oils 
at petroleum refining plants, he said. In 
several studied it was 
mated that as many as 4,000 employees 
might be exposed to contact with these 


refineries esti- 


materials. This figure has been substan- 
tially reduced in the intervening years 
by the application, through proper en- 
gineering principles, of research infor- 
mation. 

“Employees working with these oils 
must wear protective clothing to prevent 
skin “They are in- 
structed to remove immediately any oil 


contact,” he said. 
from the skin by thorough washing with 
soap and water. They are urged to take 
a shower bath daily before leaving the 
plant and to wear clean work clothes 
daily.” 

Medical and phases of the 
program were detailed by Dr. Robert E. 
Eckardt, medical research director of 
the Development Company. He described 


nursing 


how all workers who might have been 
exposed to oils 
brought under medical supervision. 


“Our first control measure was to ex- 


carcinogenic were 


amine all of the men who were exposed 
to these oils in the past,” he said. “The 
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next step was to schedule examinations 
at 3-6 months intervals for all employees 
who might be subject to continuing ex- 
posure. All employees who might have 
exposure to these oils were informed of 
the reasons for the precautionary meas- 
ures,” Dr. Echardt added. 

In discussing another important sub- 
ject, Dr. Page emphasized the fact that 
every key worker and business execu- 
tive now has the “patriotic responsibil- 
ity” of taking care of his health. 

“At no time in the history of our 
country has the health of the executive 
been so vitally important,” Dr. Page 
said. “In times health 
is no longer a personal problem but 
rather a patriotic responsibility.” 

Dr. Page traced the relationships be- 
tween health and the individual and his 
environment. Personality, ability, job as- 
signment and home life are among the 
factors which affect health, he said. 

= & added, “for 
each employee to know what his health 
is and to learn to live within the budget 
nature has given him.” 

Dr. Page, who is also an associate pro- 
fessor of industrial medicine at New 
York University’s Post-Graduate Medi- 
cal School, said degenerative vascular 
diseases are increasing among execu- 
tives. He cited the relationships found 
between the day-to-day incidence of 
coronary attacks among Wall Street ex- 
and fluctuations in the stock 


such as these 


imperative,” he 


ecutives 
market. 


Many Deaths Preventable 


Discussing the importance of health 
maintenance among employees, the medi- 
cal director emphasized that deaths of 
many who die before retirement age are 


preventable. In some he said, 
50 per cent or more of the deaths are 


due to diseases against which effective 


groups, 


measures are available. 

Dr. Page described in detail the effects 
personality and home life have on an 
health. Effective health 
these employees, he 
requires flexible retirement 
He noted, for example, that 
should 


the prescribed age, if they are in danger 


employee's 
maintenance of 
stated, 
policies. 
some employees retire before 
of cracking up. 

“There are many warning signs of 
poor health or impending disease,” he 
said. “It is the job to point 
out these danger signals. When 
are more fully understood and appre- 
ciated, the individual executive will per- 


form his daily rountine in keeping with 


doctor's 
they 


his physical and mental capacities. If 
he does so, he is bound to be more pro- 
ductive to himself and to the company.” 

Business and industry no longer can 
afford to elderly 
because of age. according to three of 


retire workers solely 


the nation’s leading authorities on 
geriatrics, the science of aging, who ex- 
plained why our present retirement sys- 
tem is obsolete. 

Dr. Louis B. Laplace, who is asso- 
ciated with Jefferson Medical College, 
Philadelphia, told the gathering that 
arbitrary retirements at 65 is a form of 
that manpower. He 
suggested a system of medical and men- 
tal checkups that would determine pre- 
cisely when every worker’s career was 
approaching its end. 

“A large percentage of elderly per- 
sons, although unfitted for hard labor, 
are superior to younger persons in the 


prejudice wastes 


more skilled and specialized jobs,” Dr. 
Laplace said. “Their arbitrary retire- 
ment is wasteful, inefficient, inhumane 
and injust.” 

Annual checkups of elderly employees, 
he said, should replace retirement on 
age, and oldsters should be allowed to 
work as long as their health and strength 
permit. The new system should permit 
down-grading of workers as their con- 
ditions require and should provide an- 
nuity payments to supplement resulting 
reductions in income, he added. 

Dr. Edward J. Stieglitz of Washing- 
ton, discussing the psychological aspects 
of retirement, also condemned the arbi- 
trary method. Using age as the sole 
measure of a worker's ability, he said, 
often discards “live wood” too soon and 
retains “dead wood” too long. Compara- 
tively few workers want to stop work at 
any given age. he asserted. 

“Retirement introduces violent con- 
flicts with cultural mores, cultural values 
security with equanimity is a beneficial 
state of mind for satisfactory retire- 
ment.” 

Dr. Louis I. Dublin, vice president of 
the Mutual Life Insurance Company of 
New York, said the elderly 
population is becoming too large to per- 
mite the waste of manpower inherent in 
“immature retirement.” 

Dr. Louis I. Dublin, declared that there 
are now more than 11,500,000 Americans 
He predicted that 
least 25,000,000 Ameri- 
cans will be chronologically in the 65- 
and-over category. 


nation’s 


who are 65 or more. 


in 50 years at 


To keep elderly workers on the job as 
possible. Dr. Dublin 
mended a course of medical examina- 
tions that would prevent many of the 
degemerative diseases of the aged. These 
could be streamlined to periodic one- 
hour tests, he said. 


long as recom- 


“The vital organs age unevenly.” Dr. 
Dublin asserted, “A 
may have a 40-year-old heart, 
old kidneys, and 80-year-old liver. but 
he may be trying to live a 30-year-old’s 
life.” 

By learning the functional age of a 
worker's vital organs and keeping him 


60-year-old man 


50-year- 
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informed of his condition through health 
inventories, elderly employees can be 
kept on the job indefinitely, Dr. Dublin 
added. The workers, industry and the 
nation as a whole will all benefit when 


this is done. 


Artificial breathing made easier 


A simple lifting or rolling motion, 
added to the usual prone-pressure meth- 
od, makes artificial respiration twice as 
effective. 

The lifting action, described by Dr. 
4. C. Ivy, head of clinical science at 
the University of Illinois, consists mere- 
ly of lifting the victim’s hips four inches 
btween applications of pressure to the 
lower chest region. The life need be ap- 
plied only 12 times a minute to double 
the effectiveness of the commonly-used 
Schafer method of forced breathing, he 
said. 

One drawback to the hip-lifting action 
is that the person giving it rapidly tires, 
Dr. Ivy said. As an alternative, he sug- 
gested a hip-rolling action that has also 
been found to improve the prone-pres- 
sure method. 


“Stitch In Time” policy 


Application on a broad scale of the 
old “Stitch in time” 
an important new development through- 
«ut the field of the American Industrial 
Hygiene Association, emphasized that 
the “Stitch in time policy has proven 
that it can save lives and prevent illness 
in all industry.” His remarks were made 
before a joint meeting of the five par- 


axiom was cited as 


ticipating organizations. 


The potential hazards of radiation 


were met and overcome in the atomic 
energy field, Dr. Brandt said, adding: 
“This is the best kind of evidence to in- 
dicate what can be done if the informa- 
tion we already have about preventing 
health hazards is put to work.” 

Further testimony on the rapid strides 
made in industrial health came from 
Dr. E. H. Carleton, president of the 
American Association of Industrial Phy- 
sicians and Surgeons. “The continuing 
development of teamwork and mutual 
understanding by management and sci- 
ence has been a revolutionary force in 
industrial health,” Dr. Carleton said. 


Demand for industrial nurse 


Growing demand for nurses in indus- 
try was attributed by Mrs. Mary E. 
Delehanty, president of the American 
Asociation of Industrial Nurses, to the 
urgent need for worker health and wel- 
fare during World War II and the fur- 
ther demands for worker protection to 
reach maximum production goals during 
the present national emergency. 

Dr. } 4 G. Townsend, president of the 
American Conference of Government In- 
dustrial Hygienists, said that important 
had been taken toward preven- 
tion of air pollution, control of environ- 
mental cancer, and guarding the mental 
health of industrial workers. Participa- 
tion in industrial health problems at 
local levels was on the increase, Dr. 
Townsend added. 

Dr. L. S. Morvay, president of the 
American Association of Industrial 
Dentists, opened the meeting with the 
first of the five 10 minute reviews on new 
developments in industrial health by the 
presidents of the participating organi- 
zations. Dr. Morvay stressed the impor- 


steps 


The nursing problems in 
an industrial health service 


by Margaret Sinnott, R.N. 


LL nurses in industry meet with 

a variety of problems in the main- 

tenance of a health service. Many 

of these problems are definitely re- 
lated to the size and type of the plant 
and the particular difficulties presented 
by each, but there are some that are 
common to all. An understanding of 
these problems, and how they arise, 
should help to make the health service 
more effective. 
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THE lack of knowledge about the type 
of service which would best suit the 
needs of the plant and how much serv- 
ice should be offered is a basic problem. 
We all know that the term “Medical 
Service” covers everything from first aid 
to complete medical and nursing care 
for the entire family. Factors influencing 
the scope of the service are, first, the 
complexity and hazard of the manufac- 
turing operation. A plant of five hun- 


tance of dental treatment for workers 
in over-all planning for health. 

The inhalation of air containing bi- 
tuminous coal dust and smoke may not 
be at all injurious. 

Dr. F. J. Vintinner, director of the Di- 
vision of Industrial Hygiene New Hamp- 
shire Department of Health, reported 
that experiments have shown that rats 
exposed for eight hours a day to high 
concentrations of bituminous coal dust 
or bituminous coal smoke, for periods 
ranging from 6 to 166 days, did not re- 
veal any increased susceptibility to type 
I pneumococci. 

“Exposure of rats to bituminous coal 
smoke did not have any consistent effect 
upon the susceptibility of rats to lobar 
pneumonia,” Dr. Vintinner said, adding, 
“nor was there any evidence of patho- 
logical damage to the lung tissue.” 

Dr. Vintinner told members of the 
American Industrial Hygiene Associa- 
tion that previously there had been little 
experimental work done in this field. 
The findings may be of value, particular- 
ly in view of the increased interest in 
air pollution, he said. 


No radiation hazards from TV 


If you own a television set, you're not 
in any danger from radiation exposure. 

W. W. Cox, chief safety engineer for 
Sylvania Electric Products, Inc., said 
manufacturers have solved the problem 
of X-radiation from television tubes and 
that home TV receivers do not offer any 
radiation hazards. 

Experimenters and laboratories who 
use TV tubes for purposes other than 
those they were designed for “have been 
cautioned to recognize the radiation po- 
tentialities and take precautions. 


dred, using dangerous substances will 
require more complete medical coverage 
than an office with the same number of 
employees. Second, geographical loca- 
tion affects the type of service. A plant 
located in an area where there are ade- 
quate community health facilities does 
not need in plant medical service to the 
same extent as one which is more iso- 
lated. Third, the working relationship 
between labor and management is im- 
portant. If labor is against the service 
or does not have confidence in its pur- 
poses, it cannot fulfil its functions. 


FEW companies are aware that sources 
of information are available to help them 
find out what type of health service 
would best suit their needs, nor are many 
doctors or nurses aware of this material 
that would prepare them to help man- 


NURSING WORLD 





agement plan intelligently for a service 
which will meet the company’s need and 
yet not be too costly. It is not possible 
to say the budget for the medical de- 
partment should be a certain amount per 
employee per year, but there are publi- 
cations available which will give man- 
agement and the medical department an 
idea of approximate cost. Of all the 
people concerned in this planning, the 
nurse is in a key position and needs such 
knowledge. The physician, especially if 
part time or on call, turns the 
maintenance of the department over to 
her. If she does not have such informa- 
tion she may have a department whose 
location and equipment is entirely un- 
related to the needs of the plant. It may 
contain a lot of unused supplies or fail 


he is 


to have some very necessary articles. 


ARELY is there any precise under- 
Ritanding on the part of anyone in the 
plant of the purposes and scope of the 
services offered by the medical depart- 
ment. No statement is made by manage- 
ment to the employees about company 
policy and participation in this matter. 
The employee too often feels that he is 
paying for the service and is entitled to 
much more than he is getting in the 
way of medical care. On the other hand 
management may seek to use the medi- 
cal department for disciplinary purposes 


Industrial 


State regulations for 


and to feel that the medical staff is not 
fulfilling its task when it refuses to co- 
operate. Much of this could be avoided 
if the medical staff, management and 
the employee representatives could come 
to an understanding of the aims and 
functions of the department. But all 
planning is wasted if good publicity is 
lacking. The employees should be fully 
informed about the health service so 
they may know what they should expect. 


HE relationship between the medical 

personnel and other employees can 
be a bar to good service. I emphasize 
“other employees” because it is the em- 
ployee and not the professional relation- 
ship I mean. Too often the medical per- 
sonnel regards itself as a group apart 
from the other employers and exempt 
from general company rules and regula- 
tions. The employees may freely accord 
provileges, but resent the demand for 
them. If the staff of the medical depart- 
ment understands that they are an in- 
tegral part of the company, hired be- 
cause they have a special skill and that 
personnel 
them as to everyone else, a source of 


company policies apply to 


discord will be eliminated. 


A MAJOR difficulty in providing a good 
health service in industry is the lack 
of experienced medical and nursing per- 


sonnel. Many doctors and nurses go into 
industry because of the regular hours 
and pay and have no comprehension of 
the health needs of the worker. While 
it is true that a doctor or nurse who is 
interested in the work and the people 
will recognize the need and the program 
will grow, there are many who are cn- 
tent to let the service remain at the first 
aid level. 

THE working relationship between the 
physician and nurse in the plant has 
a definite bearing on the quality of medi- 
cal service. The relationship in indus- 
try differs from that in a hospital. It is 
much less formal. The physician must 
rely on the nurse’s ability to give good 
service within her professional limits. 
He must rely on her judgment in deal- 
ing with emergencies in his absence and 
in carrying out his orders intelligently. 
The nurse in turn must be able to rely 
on him to understand that there are 
times when she must act quickly without 
his advice. If they do not have this trust 
in each other, they are working at cross 
purposes and the service will suffer. 


CTUALLY, there is but one basic 
tien in providing a health serv- 
ice and all others stem from it. Knowl- 
edge and understanding will not solve 
all problems, but they will lessen the 
present state of confusion that exists in 
many plants. 


health news 


An estimated 750 patients can be cared for per week. They 


women in industry 


In 18 states and the territory of Puerto Rico, night work 
by women in specified industries is either prohibited or regu- 
lated. A complete outline of the new regulations for all 
states can be found in the April, 1951 issue of The Monthly 
Labor Review. These regulations are important for indus- 
trial nurses to know. 


New health center 
has heen opened 


The Almalgamated Clothing Workers, CIO, recently dedi- 
cated a health center to the service of its 40,000 members. 
The building is at 16 East 16th Street, Philadelphia, Pa., 
ind is named in honor of the late Sidney Hillman, founder 
and first president of the clothing union. 

The center has two purposes. The first is a research pro- 
gram in the fields of: cardio-vascular diseases and arthritis, 
which are diseases fairly common among clothing workers; 
the second is the care of union members and their families. 

It is interesting that this center is to be maintained and 
operated by a fund paid directly by the workers themselves. 
However funds for the establishment of the center came from 
the Clothing Manufacturer’s Exchange and the Union. 
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will find available the following services: health examina- 
tions, laboratory tests, pharmacy, physical-therapy, nose and 
throat, minor surgery, urology, and others. 

Dr. Morris A. Brand is the medical director of a staff of 75 
doctors, 25 technicians, nurses, pharmacists, social workers 
and others. 


Publications that 
will interest you 


Two new publications for industrial eye care are available 
from the National Society for the Prevention of Blindness, 
1790 Broadway, New York 19, New York: 

1. The Industrial Nurse and Eye Care—price $.10. 

2. Professional Guidance in the Plant Eye Program 

price $.10. 

Three good sources for pamphlets, posters, and booklets 
on Industrial Nutrition Programs are: 

1. United States Bureau on Home Economics 

ton, D. C. 
2. Metropolitan Life Insurance Co. 
New York 10, New York. 

3. National Dairy Council—Chicago, Illinois. 

Material may be obtained from these sources either free or 
for a nominal fee. 


Washing- 


1 Madison Avenue, 
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and Chairman of the 21st 


Miss 


Lafferty 
An 


Senne 


Elizabeth 


Elizabeth 


President of the New Jersey Indus 
Nurses Ass'n, and Co-chairman of the 


Annual Convention. 


Left to right are out-going President Miss Mary Delehanty, Mrs. Thelma 
J. Durham, New President, and Catherine Dempsey, former President. 


New Officers of the AAIN 


Left to right seated: Jane E. Martin, Esso Standard Oil 
Recording Baton Gouge; Mrs. Durham, Continental Can 
Cs Memphis, New President AAIN; Miss 
Esso Standard Oil, (N.J.) New York City, Finance Sec. 
Left to right standing: Gladys L. Dundore R.N. Exec. 
AAIN; Margaret W. Lucal, R.N., Ohio Rubber Co., Willough 
AAIN. 


er 


AAIN; 


by, Treasurer 


Sara Wagner, 


sec. 


Panel group Friday, April 27th at 9 AM 


Left to right: Mrs. Bridget Mouttet, R.N. Supervisor 
Botany Mills, Passaic, New Jersey: 
Robert H. Albisser, Safety Manager, Merck and Co. 
Rahway, New Jersey; Mildred R.N.. MS Su- 
pervisor Nursing Service Merck and Co., Rahway; Mr. 
Frederick W. Dershimer, of E. I. duPont deNemours 
and Co., Wilmington; Miss Margaret Glennon, R.N., 
H. K. Porter Co., Mass. 


Nursing Service 


Dunn, 


Sommerville, 


Industrial 
Health Conference 


The AAIN Convention 


Atlantic City Scene 


Panel on Tuesday, April 24th at 1:30 PM 


Left to right seated: Veronica Donnely, N.Y. State 
Dept. of Labor; Mrs. Anna De Planter Bowes, Chief 
Nutrition, Penna. Dept. of Health; Francis C. Hickey, 
Ind. Nursing Consultant Bureau of Industrial Hygiene 
Penna. Dept. of Health; Mrs. Clara Baver, Co-op Service 
Wyomissing Industries, Wyomissing, Pa.; Left to right 
standing: J. R. Williamson, Tungsol Lamp Works, 
Inc. Weatherly, Pa.; Arthur N. Ericksen, MD. Wyo- 
missing Industrial Co-Op Services, Wyomissing, Penna. 

















Left to Right: 
Mrs. Laura Skirt- 
zinger, Nursing Su- 
pervisor of the At- 
las Steels Limited, 
Welland, Ontario, 
and Sally Wallace, 
Industrial Nurse 
Consultant of the 
Industrial Hygiene 
Dept.. Toronto, 
Canada, enroute to 
Convention Hall. 


Esso Standard Oil Nurses 


Left to right top row: Cecil Z. Monette, Standard Oil Co. N.J., New York; Jane Martin, Esso Standard Oil, Baton 


Rouge: Winifred Cantwell, Esso Standard Oil Co., New York: 


Georgis W. Cherry, Carter Oil Co., Billings; Eliz- 


abeth M. McLoud, Creole Petroleum Corp., Queriquere, Venezuela; Janis H. David, Esso Shipping Co., New York; 


Doris Cash, Esso Standard Oil, Bayonne. Left to right 


rated: Ora M. Mauch, E 


» Standard Oil, Baton Rouge; 


Sara P. Wagner, Standard Oil Co. N.J.; Koletta K. Kasper. Esso Standard Oil Co. N.J.; Mary Lohler, Esso Export 


Corp., New York; Mary Nold, Standard Vacuum Oil Co., New 


Canadian Group 
Left to right: Sally Wallace; Thelma Green; Mildred Walker; 
Constance Sanford; Louise ger; Avis Ridley; Antainette Wil- 
liams; Mona MacKinnon; Jeanne Favreau; Laura Stirtzinger; 
Norieen Coles; Ella Sheppard; Alma Fletcher; Vera Clancy; 
and Anna Mussell. 


Continental Can Co. Nurses Breakfast 
Representative group. . . Left to right seated: Helen Nystrom, 
Chicago; Mrs. Durham, Memphis, Tenn.; Mrs. M. Donahue, 
New Orleans; Mrs. Edna Carney, Baltimore; Left to right 
standing: Mrs. Grace Miller, Reading; Zuma Corbitt, Los 

Angeles; Mrs. Constance Powers, Tampa, Fla 
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York; William McLouth, Bayway Refinery, Linden. 


New Board of the AAIN 


Left to right standing: Mabel C. Zachary, Washington, D.C, 
Chesapeake and Potomac Telephone Margaret C. Glenngn, 
H. K. Porter, Inc., Sommerville, Mass.; Harold L. Althode, 
American Meter Co., Erie, Pa.; Hazel Beck, Time Inc. Chicago; 
Mary E. Noonan N.E. Telephone and Telegraph, Boston; Eleafior 
Hoover, Abbotts Dairies, Inc., Philadelphia; Irma C. Heinz, 
Frigidaire Division, G. M. C., Dayton; Marion E. Castrodale, The 
Upjohn Co., Kalamazoo; Atlantia Page of the Eastman Kodak 
Co., Rochester; Left to right seated: Mary Delehanty, Equitable 
Life Assurance Co., New York City; Florence H. Duff, Gulf Oil 


Co. Port Arthur; Zuma Corbitt, Los Angeles, California. 


Catherine Dempsey, 
R.N. of Simplex 
Wire and Cable Co., 
Cambride, Mass. 

on the right: Mar 
garet Sinnott, R.N., 
B.S. Chief Nurse 
Metropolitan Life 
Insurance Co., New 


York. 








Industrial health news 


(Continued from page 241) 


First aid treatment 
for hand injuries 


A program on the care of hand injuries, prepared by the 
American Society for Surgery of the Hand, is found in the 
December, 1950, issue of Industrial Medicine and Surgery. 
The article outlines the first aid treatment for hand injuries, 
the necessity for absolute cleanliness, methods for controling 
hemorrhage, first aid treatment for dislocations and frac- 
tures, and the first aid treatment for compound fractures. 
This article will be of interest to all industrial nurses, since 
it is clearly written, and well outlined. 


Legislation for checking 
occupational diseases passed 


A bill authorizing the Virginia State Health Department's 
Bureau of Industrial Hygiene to survey health hazards in in- 
dustrial plants was passed by the Virginia General Assembly. 
Previously such surveys were done only on request of the 
industry 


This act gives the State Health Commissioner’s duly au- 


by Louise Candland, R.N. and 


taken 
time.” 


HE continuance of cooperative ef.- miles of 
forts to maintain and improve the 


health of workers in industry was 


Commentary 


travel 


thorized representative right of entry for checking on occupa- 
tional diseases and taking samples and tests necessary to 
determine the degree of the hazard, and to set up regula- 
tions for the control of the occupational disease. 


Yale offers counseling 
service on alcoholism 


The Yale Laboratory of Applied Psychology has a section 
of Alcoholic studies. The clinic will advise hospitals, phy- 
sicians, public officials, employers, and others interested on 
the approach toward the treatment of the alcoholic and will 
answer general questions as to the treatment and cure. Com- 
munications should be addressed to School of Applied Physi- 
ology, Section of Alcohol Studies, Yale University, New 
Haven, Connecticut. 


New AMA committee 
to study health problems 


The American Medical Association established a Commit- 
tee on Pesticides to study health problems associated with 
the use of insecticides, rodenticides, fungicides, herbicides, 
and similar commercial poisons. 

As part of its study on the safety and effectiveness of these 
chemicals, the committee is undertaking an intensive educa- 
tional program to assist physicians and other health practi- 
tioners in recognizing and overcoming the difficulties which 
some of the newer compounds present. 


Erica J. Koehler, R.N. 


Industrial Nursing Editors 


and months of own time in planning. Miss Elizabeth 
Lafferty and Miss Elizabeth Sennewald. 


and their committees, who engineered 





the purpose of the 1951 Industrial 
Health Conference. Representatives from 
all parts of the United States and its 
territories, as well as Canada, and other 
foreign countries gathered to exchange 
ideas and discuss new developments in 
Industrial Health. Each of the five par- 
ticipating groups 
formation as well as fresh methods of 
presenting known principles of preven- 


contributed new in- 


tive medicine. 


HE interest of management in indus- 

trial health was shown by the in- 
creased number of nurses who attended. 
Four hundred and forty-six nurses rep- 
resented 34 states, Canada, and South 
America. In addition, there were medi- 
cal representatives from Alaska and Aus- 
tralia. 


NE of the great values of these con- 
fact that one meets 
nurses from many places and many types 
of plants who have problems similar to 
our own. As one nurse said, “I met and 
talked with many people who were lead- 
ers in the industrial medical field. Meet- 
ing these people individually would have 


ferences is the 
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ANY of the speakers stressed the in- 

creased responsibilities of industrial 
health leaders in conserving manpower 
for the defense of our country. It was 
stated, that we must learn to utilize the 
working capacities of older workers and 
the physically handicapped, as well as 
keep our present labor force at its high- 
est productive capacity. To do this 
greater emphasis must be placed on 
nutrition, dental care, mental hygiene, 
geriatrics, alcoholism, and so _ forth. 
These subjects were discussed by ex- 
perts from all fields of industrial health. 


HE nurses who planned and managed 

the AAIN Conference must have 
worked extremely hard to produce such 
a smoothly running meeting. The New 
Jersey Industrial Nurses Association was 
the hostess group. Each detail was 
carefully considered—meetings began on 
time, all equipment was on hand, the 
meals were well planned, the programs 
covered many of the current nursing 
problems, and the speakers were chosen 
with care. All this required the coopera- 
tion on the part of a large group of 
rurses who spent many hours of their 


the conference should be pleased with 
the results of their untiring efforts. 


GREAT contribution to the success of 
Ai. meeting was made by the ex- 
hibitors. Since industrial health depart- 
ments must have the necessary tools and 
equipment to maintain adequate facil- 
ities, the exhibits performed an impor- 
tant function in demonstrating new 
equipment, new drugs, and the best 
types of diagnostic devices. The men 
and women who manned these various 
exhibits, were most gracious and helpful 
in explaining and demonstrating their 
products. We found that the literature 
developed by many of these companies 
will be valuable in improving a health 
service. 


NE of our special pleasures was the 

opportunity to meet and talk with 
nurses, physicians and others interested 
in industrial health. We were impressed 
by the enthusiasm and interest shown by 
everyone. We hope that we are better 
aware of your problems and can, per- 
haps, give nurses who were unable to 
attend the conference, more assistance. 
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Ruth R. Weidner of Wilkes-Barre, 
Pennsylvania, was promoted recently to 
the grade of major in the U. S. Air 
Force Nurse Corps. Major Weidner, who 
is rated a Flight Nurse, is on duty in the 
Office of The Surgeon General at Head- 
quarters in Washington, as Assistant 
Chief of Air Force Nurses. 

Major Weidner was born in Wilkes- 
Barre and attended school there, gradu- 
ating from Coughlin High School in 
1924. She was employed at the Wilkes- 
Barre General Hospital as Nursing Arts 
Instructor and Operating Room Super- 
visor from 1927 until 1933. In 1938 she 
received the degree of Bachelor of Sci- 
ence from Pennsylvania State College. 
The following year she was science in- 
structor at Altoona Hospital, returning 
to Penn State as Health Advisor. From 
1940 until 1942 she was science instruc- 
tor at Methodist Hospital in Indianapolis. 

In 1943 Major Weidner was commis- 
sioned in the U. S. Army Corps. Her 
assignments were at Station Hospital, 
Camp Pickett, Va., and Woodrow Wilson 
General Hospital, Va. She was Chief 
Nurse of the 71st Field Hospital in Bom- 
bay, India and later was assigned as As- 
sistant Chief of 142nd General Hospital 
in Calcutta. Upon her return from over- 
seas, Major Weidner enrolled at Teach- 
ers College, Columbia University where 
she received a Masters of Arts in Nurs- 
ing Education in 1948. She returned to 
miltary service in 1948, and was assigned 
to Brooke General Hospital in San An- 
tonio, Texas as training coordinator and 
Major Weidner transferred 
from the Army to the Air Force Medical 
Service in 1949. In September 1949 she 
was assigned to the Office of The Sur- 
geon General, as Assistant Chief, Air 
Force Nurse Corps. 


supervisor. 
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Nurses in the news 


Miss Tanya Hoedt, a student at the 
Presbyterian Hospital School of Nursing, 
has given the hospital the rare oppor- 
tunity to promote nursing as a career on 
a national scale. She is giving freely of 
her spare time to this cause. She is ap- 
pearing on the June cover of Holiday 
magazine. 

Discovering that its June cover girl 
was a student nurse, Holiday was anx- 
ious to cooperate with the hospital on a 
nurse recruiting campaign. Since Feb- 
ruary Presbyterian Hospital and Holiday 
have been working on a national promo- 
tion designed to give as many Americans 
as possible information on nursing as a 
Holiday's staff members 


career. also 


Left to Right: 
Smith, Tanya Hoedt, Holiday’s June Cover girl, and Nancy Warneke engrossed 
in a copy of the magazine. 


prepared a stuffer for a Presbyterian 
Hospital mailing and will run stories and 
pictures in its employee and dealer pub- 
lications. 

In Philadelphia, Miss Hoedt will be 
interviewed on several radio and TV pro- 
grams during the week of May 16. She 
will speak on her experiences as a stu- 
dent nurse and the many opportunties 
available for young girls in the field. 
She appeared in a booth at Gimbel 


Students at Presbyterian Hospital in Philadelphia: 


Brothers, one of Philadelphia’s largest 
department stores, during the week of 
May 23, to answer questions on her 
career. In this connection, Gimbel’s is 
also planning to devote a window to a 
Presbyterian Hospital display which 
will feature an exhibit of past and pres- 
ent student nurse uniforms. The Asso- 
ciated Press plans to take pictures of 
Miss Hoedt on duty in Presbyterian Hos- 
pital in early June. 


It was strictly a family ceremony 
when Miss Jane Ann Centner of Arling- 
ton, Virginia, became a Second Lieuten- 
ant in the U. S. Air Force Nurse Corps 
on April 5. Her father administered the 


Barbara 


oath of office and the gold bars were 
pinned on her shoulders by her identical 
twin sister, and Mrs. Centner. The cere- 
mony took place in the Pentagon. 
Thus Lieutenant Centner became the 
second Air Force officer as well as the 
second graduate nurse in her family. 
She is the daughter of Colonel Wil- 
liam F. Centner, USAF, Deputy Chief 
of the Armed Forces Information and 
Education Division. Before his present 
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U.S. Air Force Nurse, Jane Ann Centner, received oath of office from her father. 


Assignment, Colonel Centner was Deputy 
to the Military Governor of Korea from 
1946 to 1948, serving as Director of 
Foreign Affairs and Chief Adviser to the 
Government of the Republic of Korea. 
Lt. Jane Centner was born in Colum- 
bus, Ohio, in October 1926. She attended 
St. Bernardine’s High School and San 
Junior Califor- 
nia. She also studied at Our Lady of 


Bernardino College in 
Cincinnati College in Cincinnati, Ohio. 
She completed the nurses’ training course 
at St. Rita’s Hospital in Lima, Ohio, in 
1950. and worked there on general duty 
until she received her appointive com- 
mission 

She is now assigned to the Air Uni- 
at Maxwell Air Force Base near 


Alabama 


versity 
Montgomery 
Mrs 


sional colleague as well as a member of 


Centner was honoring a profes- 


her family when she pinned on Jane’s 
Anna K. Hunnes- 
hagen of Rochester, Indiana, Mrs. Cent- 
ner was graduated in nursing at Indi- 
University in 1927. She did post- 


graduate work at Philadelphia Hospital 


gold bar. The former 


ana 


for Communicable Diseases and returned 
to Indiana University to be supervisor 
of communicable diseases at its Medical 
Center for 
manager-technician at 


Later she was 
Ellwart Clinical 
Laboratory in Detroit for 10 years. 

The family 
the Air Force is being carried on in a 
different 
twin sister, Jean, whose application for 
Force Medical 


Cor ps is 


seven years. 


tradition of nursing and 


way by Lieutenant Centner’s 
a commission in the Air 
Service 


After 


of Science 


Administrative now 


being processed. receiving the 
Bachelor from 
Lady of Cincinnati College in 1949 with 
Miss Jean 
manager of the 


(Vir- 


degree Our 
a major in social science, 
Centner office 
Clinical Laboratory at 
ginia) Hospital. 


bec ame 
Alexandria 


Four Public Health Service 


left recently by plane for Burma 


nurses 
and 
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Thailand, assigned to the Economic 
Cooperation Administration Mission in 
Asia. Their mission to South- 
east Asia will be particularly concerned 
with strengthening and expanding the 
basic training of nurses and with raising 
the standards of nurse education. 

The four public health nurses going 
abroad are: Mary Bouser, Walborg 
Wayne, Florence Ullman and Lillian A. 
Gardiner. 

In her advisory position, Miss Gard- 
iner will assist in the setting up of health 
centers in rural areas of Thailand and in 
the establishment of classes in prenatal 
and postnatal care, and classes for mid- 
wives. She will travel to various sections 
of Thailand to study health needs and 
to help work out means of meeting them. 

Miss Gardiner was an instructor in 
Nursing Education at Catholic Uni- 
versity before she entered the field of 
public health nursing. Her 
health experience before coming to the 
U. S. Public Health Service included 
her positions as Director of Public 
Health Nursing for both the Montgomery 
County (Maryland) Health Department 
and the Territorial Health Department 
of Alaska. 

After coming to the U. S. Public 
Health Service in 1945, she developed 
nursing 
section of Richmond, Virginia. 
solidated the service provided by volun- 


Southeast 


public 


a combination service in one 


She con- 


tary and official agencies there into one 
combination service in order to provide 


a more comprehensive health 
nursing service. 

She was a member of the Program 
Committee for the National League of 
Nursing Education which was held in 
Boston in May, 1951. Last Fall she as- 
sisted the National Nursing Accrediting 
Service in reviewing Public Health Nurs- 
ing programs. 

Miss Gardiner is a member of Ameri- 
can Public Health Association, National 
Organization for Public Health Nursing, 
American Nurses’ Association and Pi 
Gamma Mu, social science honorary. 

En route to Bangkok, Miss Gardiner 
stopped in Calcutta for a 3-day confer- 
ence with Dr. C. K. Lakshamanan at the 
All-India School of Public Health and 
Hygiene. 

Working on health teams, Misses 
Bouser, Ullman and Wayne will be 
stationed in the Bhamo (Northern) and 
Bassein (Central) areas of Burma. They 
will assist in carrying out the Mission’s 
main objective: to provide health services 
example, their work 
malaria, venereal disease 


public 


as needed. For 
will include 
and communicable disease control; ma- 
ternal and child health; training of 
health workers; training of midwives. 
At the Health Center just outside Ran- 
goon, they will help set up a training 
program for Health visitors. 

Miss Bouser took her B.S. degree in 
Public Health Nursing from Marquette 
University, Milwaukee, just before join- 
ing the U. S. Public Health Service in 
1947. Her first Public Health Service as- 
signment took her to Ohio and Michigan 
where she did special nutrition studies 
throughout both States for 3 years. Since 
last June she has been stationed in Xenia, 
Ohio, with the County Health 
Department. 

Miss Wayne, who has been with the 
U. S. Public Health Service since 1946, 
Director of Public Health 
Nursing in the County-City 
Health Department for two years on her 
first assignment. In 1948 she 
tailed to Washington as Public Health 
Nursing Consultant for studies in the 
U. S. Public Health Service Industrial 
Hygiene Division. From there she was 
sent to Pensacola. Florida, to be Direc- 
tor of Public Health Nursing with the 
Escambia County Health Department. 


Greene 


served as 
Bozeman 


was de- 


the. 


L. to R.: Mary Bouser, R.N.. Walborg S. Wayne, R.N., Florence Ullman, R.N. 
and Lillian A, Gardiner, R.N. 
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“EMPHASIZE NURSING not nurses” 


by Mary Ellen Manley, R.N. 


Director of Nursing Education and Nursing 
Service. Department of Hospitals, City of New York. 


LEVEN years ago, I concluded a 
talk on “Ethics for Practical Nurses” 
before the relatively new organiza- 
ion — Practical Nurses of New 
York, Inc., with this paragraph: 

“I can visualize a nationwide organi- 
zation whose integrity will be known and 
universally respected. This group should 
be an influence for good in the com- 
munity and national affairs, and it will 
be if you chart your course carefully 
and steer towards it. Stand for what is 
right and maintain an even keel. When 
we band together with common interests, 
common purposes and common _ prob- 
lems, we must and will evolve ways of 
behavior which transcend selfish per- 
sonal ends.” 

Thus you can 


phesied that such an organization as this 


imagine—having pro- 


would come into being—why I am so 
pleased to have been invited to this con- 


vention 


Demands for nursing care 


than two decades were 
reported to have had an over-supply of 
nurses undersupplied. 


What has happened? Why are there too 


Less ago we 


Today we are 


few today? 

Great changes have come into our so 
the mobility of the popu- 
trends to- 


cial structure 
lation, industrial 
ward centralization in many government 
activities, the aging population. These 
and other social, economic and political 


efficiency, 


changes have complicated and _ intensi- 
fied health needs in our society. 

During the last ten years, admissions 
to hospitals have more than doubled. 
More people know about preventive 
medicine. Medical care for military per- 
sonnel and their families, school and 
health programs, medical research, the 
high birth rate, new health programs in 
industry—all have contributed to in- 
creased demands for health and illness 
care. 

Actually there are more nurses in the 
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today than at any time in our 


But there are not enough! 


country 
history. 

The increased demands present great 
challenges to nurses. It is of utmost im 
portance that we give serious considera 
tion to ways and increasing 
nurse power and providing an equable 


means of 


distribution of nursing service according 
to needs. 

Nurse groups, doctor groups and hos- 
pital administrators throughout — the 
United States are struggling with the 
nursing problem. All over the country 
individuals and 
health and _ illness 
working on plans for 


groups concerned with 


care programs are 
expanding the 
nurse reservolr. 

But before any broad 
nursing can be blueprinted and material- 
facets of the situation 
problems 


program for 
ized, the many 
must be 
identified; interpretations must be made; 
agreement among those most concerned 


studied ; must be 


must be reached; and experimentation 
must take place. 

During recent years many surveys and 
reports on nursing and nursing educa- 
tion have been The Brown Re- 
port, Nursing for the Future; the Gins- 
berg Report. A Program for Nursing: 
the Murdock Report sponsored by the 
American Medical Association; Prac- 
tical Nursing, An Analysis of the Prac- 
tical Nurse Occupation, by the Office of 
Education, Federal Security Agency; 
Nursing Schools at Mid-Century by a 
National Commit- 
Nursing 


made. 


sub-committee of the 
tee for the Improvement of 
Services are but a few. 

There are common 
these studies, surveys and reports. An 


elements in all 


important common denominator is that 
nursing today is comprised of a wide 
range of skills. 

Dr. R. Louise McManus of Teachers 
College expresses this wide gamut of 
services thusly: 

“The Functions of 
conceived as being of a spectrum range, 
involving skills and techniques varying 
and ranging from the 


nursing may be 


in complexity 


Practical 


y 
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simplest, performed by the mother and 
easily acquired without special formal 
training, to the most complex function 
demanding a high degree of expertness 
developed only through considerable 
training. Many functions demand judg- 
ment ranging from those based upon 
common knowledge to those arrived at 
only by bringing to bear upon a prob- 
lem pertinent knowledge from an exten- 
reservoir of scientific information 
derived from many fields of study. 


sive 


“At one extreme of the spectrum are 
functions demanding a high degree of 
skill and judgment which must be the 
responsibility of nurses with a broad ed- 
ucational preparation. Nurses perform- 
ing these functions must possess a 
breadth of scientific information re- 
quisite to reflective thinking, highly de- 
veloped intellectual powers and habits 
of reasoning, judging and drawing in- 
ferences about nursing problems. 

“At the other extreme of the spectrum 
are the simple nursing functions which 
may be considered as assisting functions. 
These involve skills readily learned on 
the job in hospitals and other agencies 
and which can safely be performed by 
auxiliary personnel working along with 
the nurse, assisting her in the care of 
one or more patients. 

“The major portion of nursing in hos- 
pitals, clinics, homes for the aged and 
infirm, children’s homes and _ other 
agencies, falls into the wide middle range 
of functions requiring organized instruc- 
tion and training which can be more 
economically provided in a school than 
on the job. Such functions include 
duties required in the physical care of 
patients and in the carrying out of 
medical orders as prescribed by a phy- 
sician or dentist. Individuals perform- 
ing these functions should be licensed as 
independent nursing practitioners but 
the community should not expect serv- 
ices of them and physicians should not 
delegate responsibility to them for treat- 
ments requiring skill and judgment be- 
yond the limits of their training. 

“Nursing care programs organized on 
the basis of these differentiated nursing 
functions 1. professional, 2. assisting, 3. 
technical should economical in 
training and educational preparation. 
Moreover, if each worker were given the 
opportunity of performing functions 
which utilize his most highly developed 
ability, turnover in personnel should de- 
cline, job satisfaction inrcease, and a 


prove 


challenge would be imposed upon each 
worker.”* 

An experiment has been conducted in 
one of our hospitals in co-operation with 
one of the universities in metropolitan 
New York, namely, the assignment of 
nursing teams to care for groups of pa- 
tients. The teams were made up of 
nurses (professional and practical) and 
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attendants (aides) in a planned ratio so 
co-ordinated as to utilize the maximum 
talents of all workers. This experiment, 
designed to utilize the abilities of nurs- 
ing personnel at different levels in order 
to provide for the total nursing needs of 
the patients, proved very successful from 
the standpoint of high quality nursing 
care for patients. It resulted in a high 
degree of job satisfaction to the individ- 
uals composing the team. It was highly 
satisfactory to the medical profession re- 
sponsible for the care of the patients. 

We are also experimenting with new 
categories of hospital personnel. The 
most important is the training of operat- 
ing room technicians. Many of the func- 
tions performed by nursing personnel in 
the operating room are definitely of tech- 
nician character. 

Other areas in which nurses are being 
replaced are central supply, oxygen 
therapy, blood banks—all in an effort to 
recapture nursing skills for patient 
care. These contribute to our reorienta- 
tion to the following question: 


What constitutes nursing? 


I have mentioned but a few of the ex- 
periments being tried locally and 
throughout the country in an effort to 
find ways and means to provide a satis- 
factory nursing care program with the 
present available nurse manpower. 

To point up the urgency of finding 
“direction” in devising nursing care pro- 
grams and in preparing workers to satis- 
fy the needs, I should like to mention 
some changes which have taken place in 
hospital nurse staffing in the last ten 
years. Although our situation may be 
more or less critical, we believe the 
trends in the Department of Hospitals 
in New York City typify what is happen- 
ing in many agencies concerned with 
health and illness care. 

Ten years ago our nursing personnel 
was comprised of professional nurses and 
hospital attendants in a ratio of 2.6 
nurses to 1 attendant. Today our per- 
sonnel is comprised of profesional nurses, 
practical nurses, hospital attendants, 
ward clerks, messengers, and technicians 
in a ratio of 1 nurse to 2.3 nonprofes- 
sional workers. 

The relationship of professional to 
nonprofessional workers has been com- 
pletely reversed during the last decade. 
In other words, professional nurses con- 
stituted 72 per cent of nursing service 
workers 10 years ago whereas today they 
constitute only 30 per cent of the staff. 
Ten years ago the staff nurse rendered 


*Mrs. R. Louise McManus, Ph.D., Pro- 
fessor of Nursing Education and Direc- 
tor, Division of Nursing Education, 
Teachers College, Columbia University, 
New York. 


the major portion of nursing care and 
carried responsibility only for her own 
activity. Today the staff nurse can give 
only a small portion of direct care to the 
patient and carries the responsibility 
for the supervision of auxiliary workers, 
(trained on the job) who give a large 
proportion of the care. 

Efforts to provide a satisfactory nurs- 
ing care program have focused attention 
on the development of a corps of workers 
to extend the professional nurse’s serv- 
ice; practical nurses; hospital attend- 
ants; technicians in the Operating Room, 
central supply, blood bank, and inhala- 
tion therapy; ward clerks and messen- 
gers. 

Ten years ago we did not employ prac- 
tical nurses; today we have 2,225. There 
were 2,100 hospital attendants and their 
activities were confined chiefly to clean- 
ing the patient unit; today we have 
5,700 and their duties include many ac- 
tivities concerned with the actual care of 
patients. We had no ward clerks, ward 
messengers, no technicians in 1940; to- 
day we have 700. 

Efforts to produce more nurse man- 
power by increasing enrollment to pro- 
fessional nurse schools and the establish- 
ing of a practical nurse school have had 
the following results: 

Ten years ago we had 1,232 profes- 
sional nurse students; today we have 
1,493, an increase of 21 per cent. 

We had no practical nurse students 
then; now we have 148. 

You may wonder where we got 2,225 
practical nurses. Since 1943, when a 
Central School for Practical Nurses was 
established we have been trying to build 
up a reservoir of practitioners to meet 
our needs. Thus far only 500 have been 
trained. Many accepted positions with 
us. 

When the New York State Nurse Prac- 
tice Act became mandatory, the urgency 
of licensing all eligible individuals by 
waiver prompted us to set up intensive 
in-service training programs to qualify 
many of our hospital attendants for prac- 
tical nursing. We trained 1,700 practical 
nurses with highly successful results. 


Preparation of nurses 


Professional and practical nurses are 
trained in a variety of institutions and 
in programs of varying length. Nurses, 
professional and practical, are trained in 
hospitals, in independent schools, in 
general and higher educational institu- 
tions, colleges and universities. Practical 
nurses are trained in programs ranging 
in length from 9 months to twice that 
time; professional nurses in programs 
from 3 to 5 years. Proponents of all of 
these programs claim special merit. 

There is wide range of programs 
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planned to 
nursing 


prepare practitioners of 
\ new experimental program 
of 2 years was recently proposed. We 
need experimentation to see if there is a 
better way, that is, experimentation in a 
controlled situation, safeguarded on 
every hand and supported by nursing 
groups. 

Some of us become apprehensive about 
experimentation. We feel threatened 
when the status quo is changed. Some 
nurses are asking what will happen to 
the three year hospital trained nurse if 
a two-year program is inaugurated. 
Others ask what will happen to the prac- 
tical nurse. 

A glance into history shows that our 
fears are unfounded. Allow me to refer 
to an excerpt from the Statement of 
Principles relating to Organization, Con- 
trol and Administration of Nursing Edu- 
cation, adopted at the convention of the 
National League of Nursing Education 
on May 12, 1950. It says “Although the 
practice of placing professional nursing 
education in and universities 
was initiated over thirty years ago, the 
majority of basic professional schools of 
nursing are still conducted by hospitals. 
It is a recognized fact that the grad- 
uates of these schools, with the grad- 
uates of collegiate schools, have made 
and are making a great and essential 
contribution to the health services of the 
nation.” 


colleges 


Thirty years have passed since profes- 


We can 
do it again 


Alice S. Nelson 
L.P.N., Associate Editor. 


URING the national crisis in the 
years of World War II, practical 
nurses were called upon to perform 
a great variety of services, not ordi- 
narily a part of their duties. 
MANY adjustments had to be made in 
the nursing program. New and less 
formal methods of caring for the sick 
had to be devised particularly for prac- 
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sionai nursing education was introduced 
in colleges and universities—a complete 
worklife span for most of us. And our 
jobs are not threatened nor will they be 
as long as we perform conscientiously. 

Twenty years ago, the New York City 
Department of Hospitals conducted 
schools for hospital attendants. When the 
practical nurse became a licensed prac- 
titioner in New York State the graduates 
of our hospital attendant schools felt 
threatened. Nothing happened. They 
are still practicing their vocation and 
performing admirably. 

Directed changes in our form of so- 
ciety which affect such large occupa- 
tional groups as nurses can be accom- 
plished only through a process of study 
and planning which proceed gradually, 
which are constructive and which will 
not undermine the welfare of the pub- 
lic. Let us not be apprehensive, but 
support to the fullest efforts to provide 
the nursing needed by our 
people. 


services 


Summary 


1. Nursing service today is comprised 
of a wide range of functions requiring 
varying degrees of knowledge and skill. 

2. Programs to prepare nursing per- 
sonnel must provide for several classes of 
workers—nurses, professional and prac- 
tical, assistants and supporting personnel 


tical nurses who had little or no oppor- 
tunity to attend formal classes before 
the emergency. 


OLD problems of home nursing became 
more acute, new problems arose out of 
the situation which had to be solved, 
and practical nurses had to find effective 
ways of solving them. 


PRESERVATION of the health of the 
nation, through more nurses to care for 
the sick, was stressed in all health cir- 
cles. 


PRACTICAL nurses filled a great part 
of this need. They were employed in 
hospitals, institutions, industry, and 
many other places where nursing serv- 
ices were required. 


MANY hospital administrators have 
stated that their hospitals would have 
closed its doors, but for the services of 
the practical nurse during the emer- 
gency. 


LEGISLATIVE bodies have passed laws 
granting the privilege of licensure for 
the practical nurse. 


TRAINING programs were inaugurated 
by the State Vocational Education Sys- 


3. Nursing service departments must 
provide for in-service training programs 
for all nursing personnel. 

4. Prospective students of nursing, 

whether in professional or technical 
schools, must have assurance that their 
preparation will be adequate to give 
them competence and satisfaction in ser- 
vice, and 

5. Those who are served by nurses 
should be assured that the type of nurs- 
ing care needed will be available. 

My conclusion is a statement I made 
to the Practical Nurses of New York 
Inc. eleven years ago: 

“We are members of a service voca- 
tion, the purposes of which are something 
more than pursuit of selfish personal 
ends. Every one of us should in some 
measure within the sphere of our influ- 
ence serve humanity to the fullest ex- 
tent of our powers. In this sense our 
emphasis should be on nursing, not on 
nurses. If we are to avoid bringing ill 
repute to ourselves, we must remember 
that what is good for nursing is good for 
the nurse. The two are not incompatible. 
We are working for the spread of quality 
nursing care to those who need it.” 


Read at the Third Annual Convention 
of the National Federation of Licensed 
Practical Nurses, Inc., Atlantic City, 
New Jersey, April 25, 1951. 

Miss Manley is Director of Nursing 
Education and Nursing Service, Depart- 
ment of Hospitals, City of New York. 


tems for women and girls of our na- 
tion to become trained practical nurses. 
Extension or refresher courses 
have been set up for the licensed prac- 
tical nurse, who was licensed by waiver 
with little or no formal nursing educa- 
tion. Refresher attendance for 
practical nursing has been growing by 
leaps and bounds. 


courses 


course 


OUT of all this has grown a new con- 
cept of the contribution the practical 
nurse can make in the health team of 
today, and a new respect for and a new 
confidence in what she has to offer. Prac- 
tical nursing is now recognized as an 
essential phase of nursing education and 
it is here to stay. We shall never again, 
I hope, hear her classed as just a prac- 
tical nurse. Instead, the practical nurse 
can be counted upon as an important 
resource for defense in the new national 
crisis. 


HOSPITALS will be facing again many 
of the old problems of World War II. 
The way and manner in which we helped 
them solve these problems previously 
should stand in good stead now. But, 
there will be many new problems grow- 
ing out of this new situation. 
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Pratical nursing news 


The nursing team discussed 
at Illinois state meeting 


The second annual meeting of the 
Practical Nurses Association of Illinois 
was held in Moline, March 9-10. Sixty- 
45 of whom 


gates, and 24 visitors were registered. 


four members, were dele- 
The keynote speaker for the opening 
which Mrs. H. B. Schmidt, 
presided, Mrs. Evelyn 
Johnson, the president of District 8, 
Illinois State Nurses Association. In de- 
veloping the subject “The R.N. and the 
P.N. as a Nursing Team.” Mrs. Johnson 
suggested that to have a successful nurs- 


session at 


president, was 


ing team there must be mutual planning, 
mutual learning, a supplementing of ef- 
forts, and preparation for specific func- 
tions 


The proposed bill to establish stand- 
licensure of practical 
presented by Mrs. 
Allen Meyer, R.N., chairman on legisla- 
tion of the State Asso- 
ciation. The objectives of the proposed 


ards and state 


nurses was Louise 


Illinois Nurses 


licensure were (1) to raise the stand- 
ard of practical nurse care of the sick; 
(2) to provide the public with clear-cut 
distinction between a registered nurse 
and a practical nurse; (3) to furnish the 
physician that the practical 
nurse has met the qualifications specified 
by the state; (4) to protect the qualified 
practical from the 


and 5 


evidence 


nurse incompetent 
untrained worker; (5) to 


young women from exploitation by cor- 


protect 


respondence schools; (6) to weed out 
those who qualify under the waiver and 
prove in practice to be unsafe to give 
nursing care. After thorough considera- 
tion, the general assembly voted unani- 
mously in favor of the legislation. 
Other speakers included Senator 
Frank P. Johnson; Dr. C. P. White, 
president of the Illinois Medical Asso- 
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and Mrs. W. Glenn Suthers, 
parliamentarian and state representative 
of Illinois. 

New officers are Fern McFarling, 
Chicago, first vice-president; Mrs. Al- 
berta Stark, Decatur, secretary; and Mrs. 
Laura Klein, Kewanee, treasurer. 


ciation; 


Faculty member joins 
havy nurse corps 


Dorothy Davis, R.N., faculty member 
of the Practical Nursing Department, 
Goldberg Trade School, Detroit, enters 
the Navy Nurse Corps in June, report- 
ing to Ocean Side, California. 


Natalie Curtis honored 
by papal citation 


Natalie S. Curtis, R.N., Superintendent 
of Nurses at Sheltering Arms Hospital, 
Richmond, Virginia, recently received an 
apostolic from Pius 
XII for her “magnificent, self-sacrificing 
contribution to the service of the sick 
and poor” during her 29 years at Shelter- 
ing Arms. The blessing was conferred 
by Archbishop A. G. Cicognani, of 
Washington, personal representative of 
the Pope in the United States. 

The archbishop wrote Miss Curtis: “I 
trust that the splendid example of zeal 
end charity which you have given in 
your capacity as superintendent will al- 
ways be an inspiration to those engaged 
in this Christ-like work.” 

Miss Curtis inaugurated the 18-month 
course for licensed attendants at Shelter- 
ing Arms in 1922. 


benediction Pope 


This course was dis- 
continued in 1946 when the 12-month 
practical nursing course was started. 
The graduates of the 18-month course 
can transfer their registration to the prac- 
tical nurse group without examination. 
In this way, this hospital was the first 
in Virginia to train the “subprofessional” 
nurse, and one of the first schools in the 
nation offering an 18-month course. 


The licensed practical nurse 
identifies herself 


The Licensed Practical Nurse holds a 
most important place on the nursing team 
of today and her identifying insignia is 
making its appearance increasingly in 
hospitals, sanitoria, doctor's offices and 
other places where practical nurses are 
employed. 

The licensed practical nurse’s insig- 


nia differs in design and color in each 
state, but this mark of identification is 
both pleasing and thought-provoking. It 
brings to the public the fact that this 
practical nurse is licensed and a quali- 
fied member of the health team of to- 
day. 

In states that have laws providing for 
licensure of practical nurses, an insig- 
nia is generally worn on the left sleeve 
of the uniform and in some states a small 
replica of this insignia is also worn on 
the approved cap. 

Within the last few months, bills have 
been introduced by several states pro- 
posing licensure for the practical nurse 
and several other states are preparing 
bills to be presented to their state legis- 
lature in the near future. It is predicted 
that the licensed practical nurse insignia 
will make its appearance in all 48 states 
and territories of the USA in the near 
future. 


Licensing examination 
to be held in Hawaii 


The next Practical Nurse Competency 
Examination will be given July 23. 1951, 
at the Mabel Smyth Memorial Building, 
Honolulu, Territory of Hawaii. 


List of approved schools 
available from NAPNE 


The 1951 list of Approved Schools of 
Practical Nursing is published by and 
available from the National Association 
for Practical Nurse Education, 654 
Madison Ave., New York 21, N. Y. Aec- 
cording to this listing there are 117 ap- 
proved schools. 


Test services for 
practical nurses 
The National League of Nursing Ed- 


ucation’s Department of 
and Guidance released two examinations 


Measurement 


for use in approved schools of prac- 
tical nursing in 1950—a_ pre-admission 
and classification examination and an 
achievement test. Schools eligible to 
use this service must be approved by 
the recognized state licensing authority, 
or by the National Association for Prac- 
tical Nurse Education, or the state vo- 
cational office in those states not licens- 
ing practical nurses. Ten schools used 
the pre-admission test with 284 persons 
tested; 44 schools used the achievement 
test with 1,375 persons tested. 

The Department offers a_ practical 
nurse licensure examination to state 
boards of nurse examiners and boards of 
practical nurse examiners. In 1950, 26 
states used this examination, and 4,463 
nurses were tested. 
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HE National Federation of Li- 

Practical Nurses held its 

second annual convention on April 

23 to 26 at Atlantic City, with the 

17 affiliated state associations represented 
at the 4-day meetings. 

The meeting on Wednesday, April 25 

devoted to the convention theme 

“Practical Nurses In Nursing Services,” 


censed 


was 


and this session was started with an ad- 
dress on this subject by Miss Mary Ellen 
Manley, R.N., director of Nursing Edu- 
cation and Nursing Services of the De- 


NFLPN Hol 


partment of Hospitals of the City of New 
York, and Chairman of the National 
Committee for improvement of nursing 
care. (See page 247, for this article.) 

The second phase of this session was 
a symposium on “Practical Nurses In 
Nursing Services,” with Miss Elisabeth 
C. Phillips, R.N., chairman, Joint Com- 
mittee on Practical Nurses and Auxiilary 
Workers in Nursing Services, as modera- 
tor. Participating with Miss Phillips on 
the panel were Mrs. Margaret Bassett, of 
New York City; Mrs. Virginia Belcher, 
Reno, Nevada; Mrs. Theresa M. Bach- 
mann, Boise, Idaho; Mrs. Mary Parker, 
Roanoke, Virginia; and Mrs. Ruth Ran- 
kin, Littlke Rock, Arkansas. 


HORT talks were given by Miss 

Elizabeth Brown, R.N., head of Prac- 
tical Nurse Education in the state of 
New Jersey, and president of the New 
Jersey Nurses’ Association, and Miss 
Wilkie Hughes, R.N. Executive Secre- 
tary of the New Jersey State Nurses’ 
Association. 

Mrs. Lillian E. Kuster, LPN, Execu- 
tive Secretary of the Practical Nurse As- 
sociation of New York, was re-elected as 
president of the Federation. Mrs. Theresa 
Bachmann, a member of the Board of 
Directors, was elected first vice-presi- 
dent; Mrs. Georgia Lee Russell, of Little 


Participants in Panel Discussions 
Standing, Left to Right: Mrs. Theresa 
M. Bachman, Mrs. Ruth Rankin, Mrs. Vir- 
ginia Belcher. Seated, Left to Right: 
Mrs. Mary Parker, Miss Elisabeth C. Phil- 


lips and Mrs. Margaret Bassett. 
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Left to Right—Standing: Mrs. Lillian K. Sterling, Albany; Elsie M. Adams, Winston- 
Salem; Mrs. Alice S. Nelson, Richmond; Mrs. Georgia Lee Russell, Little Rock; Mrs. 


Lillian E. Kuster, New York; Mrs. 


Theresa Bachmann, 


Boise; Hazel E. Graham, 


Tolland, Conn, Kneeling, Left to Right: Mrs. Oran Mae Rogan, Reno; Mrs. Helen 


Frobisher, East Orange; and Mrs. Lula A. 


Snow, Boston. 


s Annual Convention 


Head Table at the Practical Nurses Banquet, Ambassador Hotel, Atlantic City 


Left to Right: 
Ass'n; Rev. 
Elizabeth 


Arthur McKay 
Brown, President 


Nurses 
City; E. 


Nurses Ass'n, N. J.; 


Rock, Arkansas was re-elected second 
vice-president ; Mrs. Alice S. Nelson, 
Richmond, Virginia, was re-elected third 
vice-president; and Mrs. Lula A. Snow, 
Boston, 
secretary-treasurer. 

New Directors elected were Mrs. 
Helen Parks, Virginia; Mrs. Oran Mae 
Rogan of Nevada and Mrs. Arvilla Ross 
of Utah. 

Directors who 
Miss Elsie M. Adams, 
North Carolina; Mrs. Margaret Baird, 
Richmond, Virginia; Mrs. Helen Frob- 
isher, East Orange. New Jersey; Miss 
Hazel E. Graham, Tolland, Connecticut; 
Mrs. Madeline Kalin, Pawtucket, Rhode 
Island; Mrs. Lillian K. Sterling, Albany, 
New York. 


EMBERS of the 

the Federation who attended the con- 
vention Miss Elisabeth Phillips, 
R.N. representing the National League 
of Nursing Education; Miss Theodora 
Sharrocks, R.N. representing the Nation- 
al Association of Public Health Nursing; 
Dr. Donald C. Smelser, representing the 
American Medical Association, and Dr. 
Hugo V. Hullerman, representing the 
American Hospital Association. 


Massachusetts, was re-elected 


re-elected were 
Winston-Salem, 


were 


Advisory Council of 


were 


Mrs. Helen Frobisher, Convention Chairman, President NJ 
Ackerson, 

New Jersey 
Strickland; Dorothy Root, Banquet Chairman, and President Division No. 1 
Mrs. Lillian E. Kuster, President, NFLPN; Elisabeth C. Phillips, 
Member of Advisory Council; Wilkie Hughes, Exec. Sec., 
Mrs. Lula Snow, Sec 


Practical 
Atlantic 
Robbie 


Practical 


All Saints Episcopal Church, 


State Nurses Ass’n; Mrs. 


N. J. State Nurses Ass'n, and 


Treas. 


Spaced throughout the convention were 
films and lectures as follows: “Novocain 
Anesthesia in Obsterics” by Winthrop- 
Stearns, Inc.; “Surgical Dressings of In- 
Nurses” by 


Therapy,” by 


terest to Practical Johnson 


& Johnson; 


Linde Air Products Corporation. 


“Oxygen 


The board of directors approved in 
principle that individual practical nurses 
should automatically become members 
of the National Federation through pay- 
ment of their state dues, instead of the 
present system of direct payment of dues 
by individual members to the Federation, 
with the present provisions that this ap- 
plies only to Licensed Practical Nurses 
Attendants in that 
This matter was then re- 


or Trained states 
have licensure. 
ferred to the member state organizations 
for further The also 
voted to change the time of the annual 
from “April or May” to 
October,” and awarded 
the next convention, in 1952, to Boston, 
Mass. Mrs. Lula Snow will serve as con- 
vention chairman. 

Only 
sures exists may become members of the 
National Federation, although the Fed- 
eration services all practical nurses. 


study. directors 
convention 
“September or 


state associations where licen- 
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inasmuch as this department is for and about Practical Nursing 
as a vocation, the editors are anxious to receive reports of out- 


standing experiences in nursing similar to those below. 


Before 


sending us reports, be sure to clear them with your local asso- 
ciation.—Anna Taylor Howard, R.N., Editor of Practical Nursing 


Section 


Practical practice 


My role on the VNA 


ERVING as a practical nurse on 

the staff of the Visiting Nurse As- 

sociation of Detroit gives one a 

feeling of satisfaction. Bringing 
comfort—both physical and mental—to 
the chronically-ill patients and their fam- 
ilies is one important phase of my work. 
Becoming well acquainted with the pa- 
tient not only aids in rendering better 
service than one could give in the hos- 
pital when knowing a patient a few days, 
but it also acts as a morale builder. I 
have found that most patients look for- 
ward to my visits, as often it is their 
only personal contact with the outside 
They find that they have a lis- 
tener to their problems as well as one 
to administer to their needs. They are 
not rushed through their care or treat- 
ment, making them feel as though they 


world. 


might be a part of an “assembly line.” 


FT times in being a constant “visit- 
0... in the home, all members of the 
family become your friends. There was 
a 93-year-old mother of a cardiac patient 
who seemed to enjoy my calls as much as 
One day I found the moth- 
er very ill and definitely in need of care 
I called the office and the supervisor 
advised that care be given. 


her daughter 


I was glad 
to be able to make her more comfort- 
able, until the doctor arrived. 

visit regularly an arthritic woman who 
I: confined to a wheelchair. Her hus- 
band, who is elderly, lifted her from the 
bed to the chair at least twice daily. The 
husband ruptured a blood vessel in his 
arm one day while moving his rather 
heavy wife. It was very inconvenient for 
other members of the famly to move her 
while the husband was disabled and this, 
along with the constant worry of how she 
would get along in the future, worsened 
her condition. I had heard on a radio 
program of a mechanical “lift” which 


Miss Lewis, a graduate of the Gold- 
berg School for Practical Nurses, De- 
troit, was appointed to the staff of the 
Visiting Nurse Association of Detroit in 
January, 1949. 
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Withelmina R. Lewis 


was fairly new. I gave the address to 
the family and when they saw it demon- 
strated as a possible solution to their 
problem, the son bought the “lift.” The 
patient now feels safe when being moved. 
The husband is not confined so closely 
to the house, for the lift is easily op- 
erated by anyone. 


am happy as a member of the staff to 
Dake advantage of any educational op- 
portunities offered, and to learn more 
about nursing procedures in the weekly 
substation conferences. I learned to give 
massage under the direction of the visit- 
ing nurse physical therapist. I am proud 
to receive advice from the professional 
purses in whose districts I work and to 
be able to do my part as a member of 
the staff of the visiting nurse association. 


My Affiliation 
in tuberculosis nursing 


by Nancy Massnick 


ERMAN Kiefer Hospital has been 

most valuable to me in connection 

with my study of practical nursing. 

Of great importance has been my 
realization that tuberculosis is such a 
communicable problem, and that we as 
nurses in our individual small way can 
do considerable teaching of those we 
contact in everyday life. 


"VE read, as have thousands, about 
re that funds were needed, 
that x-rays were a necessity for detect- 
ing the disease, that more medical per- 
sonnel were needed, et cetera. . . I read it 
and contributed to the local tuberculosis 
association. But that was all. . . I 


dropped it at that and gave little fyrther 
consideration until a Drive for Funds 
was brought to my attention. Maybe I 
felt I had done “my share,” and maybe 
it was in my mind that “I will never get 
tuberculosis; I come from a_ good, 
healthy family, eat well, et cetera.” This 
attitude, I now realize, was based on 
ignorance. 


ES, my eyes have been opened since 

I entered here. I have learned the 
necessity for carrying out, to the best of 
my ability, correct aseptic technique. I 
know that, to protect myself and pre- 
vent the spread of tuberculosis, I must 
consider proper handwashing and gown 
procedure the basis of all my technique. 
Listening to patients and sympathizing 
with their problems has been in my past 
hospital experiences and is one of my 
nursing duties. But never before have I 
been able to experience so great a need 
for a sympathetic understanding of pa- 
tients. Listening to patients discuss 
their economic and social problems and 
trying the best I know how to give sound 
advice has not only helped them, but 
has given me a better understanding of 
what these people sacrifice when they 
leave their homes and families to come 
to the hospital for treatment. It has 
given me a finer attitude toward my 
nursing care with patients. It has taught 
me to be more considerate, to hold back 
any ill feelings, to give them the benefit 
of all my sympathetic understanding. 


addition to my vocabulary, the splen- 
did classroom instruction, the patience 
of instructors in answering our many 
questions. Discussions of surgery in 
tuberculosis have been most interesting 
and through the reference books I have 
clarified details of several of the opera- 
tions. 


rump of importance is the vast 


have learned that diversional therapy 

is significant in the treatment and re- 
covery of the patients. Occupying their 
minds diverts them from thinking of 
themselves and creates a healthier men- 
tal attitude. 


have educated my family and a count- 

less number of friends to the impor- 
tance of a chest x-ray and a complete 
physical examination annually. They, 
too, did not realize just how important 
and how potent this tubercle bacillus 
was ... and just how necessary it is to 
practice good, healthy living. Four- 
weeks in tuberculosis nursing has been 
the most valuable of all my affiliations. 


Miss Massnick is a student in the 
Practical Nursing Department, Gold- 
berg Trade School, Detroit. All students 
at Goldberg have a four-weeks affilia- 
tion on the tuberculosis division of Her- 
man Kiefer Hospital, Detroit. 
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Current 
books 


Dentistry—Preventive 


A Textsook oF Ora Hyciene AND PRre- 
VENTIVE Dentistry—by Russell W. 
Bunting, D.D.Sc. Lea & Febiger, 
Philadelphia. 1950. 240 pages. 134 
illustrations and 1 plate in color. $5.00 
price. 


This book is designed to stimulate in- 
terest and to guide the reader’s think- 
ing into the most scientific and produc- 
tive avenues of oral hygiene and preven- 
tive dentistry. It is a comprehensive, au- 
thoritative and well illustrated how-to- 
do-it book which is of the most practical 
value to dental hygienists and to all oth- 
ers interested in the preservation of 
mouth health. 

The text covers the entire field of pre- 
ventive dentistry and presents only such 
related factual data as have been sup- 
ported by adequate scientific investiga- 
tions. A brief description of the pathol- 
ogic disturbances, etiologic factors in- 
volved and other corollary information 
is given first, followed by methods by 
which dental and oral diseases may be 
partially or wholly prevented. 

Full chapters are devoted to Dental 
Caries and to Periodontal Disease. The 
latter is of particular importance, since 
such diseases cause the loss of more 
teeth than all other dental diseases com- 
bined. The 36-page discussion of Oral 
Prophylaxis puts emphasis on the 10 
essential procedures which should be fol- 
lowed. 


Education—Nursing 


Tue Epucation or Nursinc TEecuHnt- 
cians—by Mildred L. Montag, Ed.D., 
Assistant Professor of Nursing Educa- 
tion, Teachers College, Columbia Uni- 
versity, New York. G. P. Putnam’s 
Sons, New York, N. Y. 146 pages. 
2.50 price. 

This new book is especially addressed 
to all who have an interest in the educa- 
tional program for nurses. It is the re- 
sult of a carefully planned study of 
nursing needs carried out recently by 
the author. 

It is timely in the face of a growing 
national crisis which will place addi- 
tional strain on the already overtaxed 
facilities for preparing young people to 
render nursing services. 

Dr. Montag carefully evaluates the 
education and duties of the Trained 
Aide, the Practical Nurse and the Regis- 


JUNE, 1951 


tered Nurse as we know them today. She 
then boldly proposes a plan to establish 
a program to educate and train a group 
to function at a level beyond the Prac- 
tical Nurse to be certificated with semi- 
professional status. 

This study has important implications 
for the following groups: 

1. Those concerned with supplying 

society's needs for nursing service. 

2. Those interested in developing pro- 

grams for the preparation of nurses 
for technical functions. 

Those interested in preparing for 
administrative or teaching positions 
in programs for nurses having tech- 
nical functions. 

As a practical aid to those who wish 
to inaugurate such a program, the author 
outlines recommended courses and de- 
scribes the qualifications and functions 
of Personnel, Administrator and Instruc- 
tor. 

It is the author’s hope that this work 
will stimulate discussion among hospital, 
nursing and college administrators as 
well as educators in general who now 
earnestly seek a solution to one of the 
nation’s pressing problems. 


Hygiene 


PersonaL HeattuH anp Community Hy- 
c1iENE—by Harold S. Diehl, M.D., Pro- 
fessor of Preventive Medicine and 
Public Health, and Dean of the Medi- 
cal Sciences, and Ruth E. Boynton, 
M.D., Professor of Preventive Medi- 
cine and Public Health, and Director 
of the Students’ Health Service—both 
of the University of Minnesota. Mc- 
Graw-Hill Co., New York. Second edi- 
tion. 1951. 469 pages, illustrated. 
Price $4.50. 

This book is a revised edition of the 
successful Health{/ul Living for Nurses, 
adapted to place a greater emphasis 
upon the problem of community hygiene. 

In line with the present tendency to 
stress the importance of the nurse’s role 
in any community health program, this 
volume has been retitled and several 
new chapters on this subject have been 
added. 

The widely praised material on per- 
sonal hygiene found in the original edi- 
tion has been retained, though thorough- 
ly revised in the light of recent develop- 
ments. 

Although many of the health problems 
discussed here are the same as those of 
other students, the primary purpose of 
this text is to acquaint the reader with 
the specific health hazards involved in 
the profession of nursing and to demon- 
strate how they can be met. 


Medicine 


A Guwe to Mepicine—by Ivo Geikie- 


Cobb, M.D., Duell, Sloan & Pearce, 
Inc., New York, N.Y., price $5.00 416 
pages. 

Far more than simply a medical dic- 
tionary, far less detailed than a volum- 
inous encyclopedia, A Guide to Medicine 
offers authoritative definitions, alphabet- 
ically arranged, which cover the anatomy 
and physiology of the human body and 
the major disorders to which it is sub- 
ject. The descriptive definitions range 
from fifty to several thousand words 
each. 

In addition, thirty special articles on 
such general medical subjects as: Ear, 
Nose and Throat; Nutrition; The Eye; 
Gynecology; The Body and Mind; Sur- 
gery; and others, were written by lead- 
ing authorities. 

Designed for quick, convenient refer- 
ence, this book is meant for professional 
and home use. It will serve the needs 
of doctors, medical students, nurses, 
pharmacists, technicians, and medical 
secretaries, and will also provide for the 
layman a sound, basic knowledge of the 
fundamental terms used in medicine. 
A Guide to Medicine is exact, up-to-date, 
and extraordinarily useful. 


Public Health 


Pusitic Heattu Laws or tHE City or 
PitrspurcH. School of Law, Univer- 
sity of Pittsburgh. 1038 pages, paper- 
bound. Price, $5.00. 


This volume is a compilation of all 
the presently effective State laws and 
regulations and city ordinances govern- 
ing the administration of public health 
in the city of Pittsburgh. The statutory 
material is annotated with comments dis- 
cussing legislative history, administrative 
practice and judicial decisions interpret- 
ing the various laws. 

The work is the outgrowth of the sev- 
eral public health surveys conducted in 
Pennsylvania in the past several years 
which included among their major rec- 
ommendations the need for codification 
and revision of the laws relating to pub- 
lic health. 

The chapter on public health nursing 
describes the generalized nursing service 
program recently instituted in Pitts- 
burgh, and throughout the volume the 
role of nurses in various public health 
programs is discussed. 

To serve as a guide for easy access 
to the mass of information contained in 
the volume and to aid in the understand- 
ing of the material presented there is an 
appendix which includes a glossary of 
legal terms, an explanation of the man- 
ner of citing cases, statutes and other 
legal materials and tables of statutes, 
regulations and ordinances, as well as a 
comprehensive subject-matter index. 
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BLESSED TREAT 
coe WEARY FEET 


When feet feel tired, weary, 
swollen from too much walking 
or tight shoes, see how quickly 
they will feel refreshed, rested 
and soothed instantly with a 


Stirizol foot bath. 


For more than 40 years, people from 
Maine to California have praised the 
wonder working relief that Stirizol 
gives to tired aching feet. Nothing 
like it anywhere . . . not a salve, not 
@ messy cream, but a blessed white 
powder from which you make your own 
hygienic solutions. Stirizol has many 
uses. A little lasts a long time. Eco- 
nomical . . . wonderful. 
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may save yourself countless days of aching, 
weary feet and help your feet to feel better 
than ever before. 
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Medical research 


| Find sponge biopsy valuable 
| in discovering early cancers 


Sponge biopsy, a newer method of 
cancer detection, has proved valuable in 
discovering cancers of the cervix, rec- 
tum, mouth and skin. 

It is described by Dr. Sidney Glad- 
stone of New York in the 4/21/51 issue 
of the Journal of the American Medical 
Association. Dr. Gladstone is associated 
with the New York Polyclinic Medical 
School and Hospital. 

The procedure, according to the ar- 
ticle, is fairly simple. A gelatin or cel- 
lulose sponge is rubbed on a suspected 
lesion. By rubbing, small particles of 
tissue are picked up by the sponge. 
These particles are then examined by a 
pathologist for possible cancer cells. 

“Because of the absence of distinctive 
visible changes, it is not surprising to 
learn that a single small block of tissue 
removed by surgical biopsy from the 
most favorable site will miss half these 
lesions.” Dr. Gladstone has done over 
1,200 sponge biopsies in two years. 

In a series of 641 women examined 
for cancer of the cervix uteri, he found 
16 cancers. Nine of these were suspected 
because of ulceration, bleeding or both. 
Seven cancers were early, however, show- 
ing no symptoms. Sponge biopsies on 
32 patients with ulcerating lesions of the 
rectum showed cancers in 15. 

“These findings,” Dr. Gladstone said, 
“were all confirmed by surgical biopsy, 
surgical specimen or operative findings. 
In two cases with correct diagnosis of 
cancer by sponge biopsy, the surgical 
biopsy specimen had failed to include 
cancerous tissue and was falsely inter- 
preted as negative. In our experience, 
sponge biopsy has succeeded in collect- 
ing diagnosable cancerous tissue in all 
cases of cancer of the cervix and rec- 
tum.” 

Dr. Gladstone further reports 40 
sponge biopsies on ulcerating lesions of 
the mouth, revealing 12 cancers, and 22 
sponge biopsies of the skin, indicating 
11 cancers—all confirmed by surgical 
biopsy. 


Recommend use of penicillin 
ointment in eyes of newborn 


Silver nitrate solution, the preparation 
now being used in the eyes of newborn 
babies to prevent infection, may be re- 


placed by penicillin ointment, as the re- 
sult of a recent study. (Silver nitrate is 
required by law in many states.) 

Dr. H. H. Davidson and N. J. Eastman 
and Sanitarina Justina H. Hill of Balti- 
more writing in the 4/7/51 issue of the 
Journal of the American Medical Asso- 
ciation, recommend that penicillin oint- 
ment be used in the eyes of newborn 
infants in preference to silver nitrate be- 
cause, in their opinion, it is “the most 
efficacious, the safest and least irritative 
agent” for this purpose. 

Dr. Davidson is on the staff of Johns 
Hapkins University and Hospital and is 
also senior assistant surgeon, United 
States Public Health Service. Justina 
Hill is also with the United States Public 
Health Service. 

Laws requiring the use of silver ni- 
trate are precautionary measure to pro- 
tect newborn babies from gonococcus eye 
infection. Such an infection—which can 
easily be transmitted at birth to an in- 
fant by a gonorrhea-infected mother— 
could result in serious eye damage or 
blindness. 

The doctors expressed the opinion 
that, where necessary, regulations gov- 
erning the use of silver nitrate should 
be changed “to permit the use of penicil- 
lin ointment in hospital practice when 
the physician prefers it to silver nitrate.” 

These recommendations come as a re- 
sult of their study of three different 
methods of eye care at Johns Hopkins 
Hospital—penicillin ointment, penicillin 
intramuscular injections, and silver ni- 
trate. Each method was used in rota- 
tion for a week at a time. During a two 
year period, 4, 163 infants were treated 
with one of the three methods. 

All three methods proved equally ef- 
fective in preventing gonococcal infec- 
tion, they reported, but the incidence of 
eye irritation varied greatly. 

Only 10.6 per cent of the penicillin 
ointment treated babies showed any signs 
of inflammation such as redness, swell- 
ing or discharge. The incidence of ir- 
ritation in silver nitrate treated babies 
was 48.7 per cent. Irritation from the 
intramuscular treatment of penicillin was 
recorded as 13.8 per cent. 

“This observation,” they said, “is in 
keeping with the general experience that 
silver nitrate produces chemical conjuc- 
tivitis (eye inflammation) in a high pro- 
portion of cases. (This inflammation does 
not cause serious or permanent injury to 
the eye.)” 
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Two other points in favor of the 
change to penicillin ointment, according 
to the article, were that the cost is ap- 
proximately the same as that of silver 
nitrate and it is easier to use. 


Use streptomycin to treat 
tuberculosis in children 


Streptomycin has proved valuable in 
treating tuberculosis in children under 
12, according to an article in the 4/7/51 
of the Journal of the American 
Medical Association. 

Drs. William Berenberg, Charles D. 
Cook and Claire W. Twinam of Boston, 
authors of the article, tested the drug on 
27 children between the ages of 7 weeks 
and 17 years. 

They reported the following results: 
the disease was arrested in five, 18 were 


issue 


improved, three were unimproved and 
one was worse. The patient who became 
worse was a 7 weeks old infant who de- 
veloped tuberculosis meningitis. 

All three of the patients who did not 
improve were over 12 years of age. Eight 
patients over 12 received the drug but 
only two appeared to derive any lasting 
benefit from it, the doctors said. 

They explained that tuberculosis in 
children under 12 is somewhat different 
from the type encountered in adults and 
chillren 12. Most children, they 
continued, between the ages of 3 and 12 
do well without specific treatment. 

The 27 children who received the drug 
were selected because they failed to im- 
prove with the usual treatment. 

Streptomycin may be expected to “sup- 
plement but not replace” the time-tested 
measures of prevention of reinfection, 
hygienic regulation, dietary supervision, 
adequate rest and nursing care in the 
treatment of tuberculosis in children, 
they said. 


over 


Mechanical carrier helps 
handicapped children to walk 


Cerebral palsy patients at the Edith 
Hartwell Clinic in LeRoy, New York, 
are learning how to walk with the aid 
of a simple mechanical device called a 
carrier. 

Cerebral palsy is a disorder of the 
central nervous system caused by dam- 
aged or absent brain structure. Children 
afflicted with the disease do not develop 
as normal children do. They often are 
emotionally and neuromuscularly re- 
tarded. They have extreme difficulty in 
moving about and expressing themselves. 

The Hartwell system—a new technique 
in the management of cerebral palsy—is 
described in the 3/31/51 issue of the 


(Continued on page 257) 
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New products 


New blak-ray ultra-violet lamp 
A new line of BLAK-RAY high-in- 


tensity long-wave ultra-violet lamps, ori- 





ginally designed for defense purposes 
but with important applications for the | 
diagnosis of various fungus disorders, | 
such as “ringworm” and Trycophyton, | 
identification of and for many | 
other laboratory and clinical uses in- | 


tissues, 


cluding eye conditions, is announced by | 
Ultra-Violet Products, Inc. of South 
Pasadena, California. 


The BLAK-RAY lamp with “Woods” 
filter has one distinct advantage over 
“short-wave” (2537 a.u.) lamps, in that 
its rays are said to be harmless. Thus 
an examination may cover an extended 
period of time with no erythema or “sun- 
burning” of eyes or skin of the patient 
or the examining physician. 

BLAK-RAY lamps are Underwriters’ 
Laboratories Approved and are equipped 
with a self-filtering “Black-Light-Blue,” 
tube that allows the long-wave ultra- 
violet rays (3660 angstrom units) to pass 
through but filters out the undesirable 
rays in the visible portion of the spec- 
trum. No additional filters are required 
and the cool-operating tubes will last 
for 2000 to 3000 hours. Recommended 
for use at low light-levels, they do not, 
according to the manufacturer, require 
as great a degree of darkness as lamps 
using separate filters. 


Acrylic plastic serves 
poliomyelitis patients 


A newly designed portable respirator, 
described as a distinct forward step in 
equipment for care and treatment of 
poliomyelitis patients, depends largely 
on both the physical and optical qualities 
of the acrylic plastic Plexiglas for its ad- 
vantages. 

The light-weight respirator, is said to 
add greatly to patient comfort as well 
as peace of mind. A simple rubber seal- 
ing element attached to the shell makes 


it necessary to cover only the patient’s | 


chest and upper adbomen. 
Because the respirator requires 
back shield, it can be applied and ad- 
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New, light-weight, portable respirator aids in observation of patient’s breathing 
and adds to his comfort. 


justed in aproximately 30 seconds. The 
Plexiglas is readily formed to the de- 
sired contours in manufacture, and its 
light weight, less than half of that of 
glass, enhances patient comfort. Its 
high impact resistance adds to safety, 
and its flexural strength allows it to 
withstand atmospheric pressure when the 
shell is under partial vacuum, according 
to the manufacturers. 

Shells are furnished in six sizes to fit 
adults as well as children. Associated 
equipment allows dual operation: two 
patients may be respirated simultaneous- 
ly with two shells operating from a single 
power unit. Speed of respiration can 
be varied and held constant at from 14 
to 30 per minute. In the event of power 
failure, operation is switched automatic- 
ally to a 12-volt battery. Convenient 
manual operation adds still another 
safety factor. 


Fast-setting plaster-of-paris 
bandage is now available 


A new plaster-of-Paris bandage for 
use in clubfoot, wrist and other small 
casts where unusually fast setting-time 
is required has been announced by 
Johnson & Johnson. 

The new product, reported to set in 
two to four minutes and averaging three 
minutes or less setting-time, is an addi- 
tion to the line of “Specialist” plaster- 
of-Paris bandages and splints. It is 
marketed as the “Specialist” F xtra-Fast- 
Setting Plaster-of-Paris Bana. 


Most plaster casts, according to the 
manufacturers’ findings, are still made 
from plaster bandages with a “medium” 
setting-time of 5 to 8 minutes. They re- 
port an increasing demand for an ex- 
tremely fast-setting bandage. 


Richards’ air rests 
serves two-fold purpose 


“Mom” Richards’ “frames” or “Air- 
Rests” as presented in the literature may 
be used in a variety of instances in caring 
for the elderly debilitated patient or the 
one who presents a specific nursing prob- 
lem whether in the field of orthopedics, 
surgery or medicine. There are two de- 
signs, a head and limb rest, and a but- 
tock rest. 

In orthopedics, or in vascular condi- 
tions, when so indicated, the frames 
may be used as a means in keeping an 
extremity elevated and properly sup- 
ported. Padding and further support 
with pillows may be necessary, but the 
frame acts as a firm base and decreases 
the amount of equipment needed. 

In surgery the frames might be used 
to support a patient either on his abdo- 
men or back when it is necessary to 
keep one particular area free. This 
might be necessary if a patient had a 
draining fistula and it was desired to 
provide a means of free drainage with 
minimum contamination to the surround- 
ing area. The patient could be placed 
on three of these frames, adequately 
padded and protected to prevent pres- 


Richards’ Frame 
Rests are used ad- 
vantageously in pre- 
venting decubitus 
ulcers over promi- 
nent pressure areas. 


sure at any point, and with particular 
care being taken in their placement to 
prevent any respiratory or circulatory 
embarrassment. Supplementary support 
by pillow may be required, but the neces- 
sary elevation of the patient is achieved 
and the affected area kept free. 

When the elderly, debilitated patient 
is being cared for the frames can be used 
to great advantage in preventing the de- 
velopment of decubitus ulcers over ma- 
jor areas. The particular ways in which 
this might be accomplished would de- 
pend upon the needs of the patient and 
the ingenuity of the nurse caring for 
him. 


Improved wagensteen device 
has been announced 


After several years of research, a new 
compact and mobil Skiar Electric Evac- 
uator, designed for Wagenstein tech- 
nique, has been perfected. 


ole 


Electric evacuator designed for wag- 
ensteen use. 


The new unit includes an intermittent 
“on and off” pilot light, affording con- 
stant visual performance check; an auto- 
matically ventilated motor unit, and 
minute control over the range of suction 
and pressure. 

The stand is mounted on casters—it is 
noiseless and vibrationless in operation 
and has been found to perform efficiently 
during prolonged and continuous use. 

No maintenance or lubrication are re- 
quired, and the unit carries a two-year 
guarantee. Equipment includes a gal- 
lon-size suction bottle, a 32-ounce irri- 
gating bottle and a trap bottle. 


NURSING WORLD 





Medical Research 


(Continued from page 255)” 


Journal of the American Medical Asso- 
ciation by Drs. R. Plato Schwartz, Fred- 
erick N. Zuck., Thomas Lacey II, and 
Moulton K. Johnson; Frances H. Par- 
son, Ph.D., and Nurse Kathleen Wingate, 
all of Rochester, New York. 

Formerly, teaching a child to walk 
was a laborious procedure, the doctors 
said. Most often rigid braces had to be 
worn for support. Frequently the child 
fell despite the constant watchfulness of 
the attendant. Discouraged by these 
falls, he often did not want to learn to 
walk. 

The Hartwell approach, on the other 
hand, using the carrier, enables the child 
to learn the pattern of crawling and 
walking more quickly. The carrier, a 
harness-like affair suspended from ceil- 
ing mechanism, supports or carries the 
child in his efforts to move about. He 
does not experience failure or frustration 
by falling. 

The doctors believe that the desire to 
imitate others and the feeling of his feet 
in contact with the floor during the for- 
ward movement makes him voluntarily 
try to crawl or walk—depending on the 
position in which he has been placed. 
He is not fixed to one place or speed on 
the carrier. By increasing his own efforts 
he can move forward to the next patient. 
If he does nothing to help himeelf, the 
carrier gently propels him in the for- 
ward direction. He has graduated from 
the device when he can support himself 
by holding on to the carrier with one or 
both hands. The next step is learning to 
walk with the aid of one or two canes. 

Simplification and motivation (desire 
to do something) are two key words in 
the Hartwell approach to training cere- 
bral palsied children. Success—impor- 
tant to development in the normal child 
—is just as important to the handicapped 
child, it was pointed out. Because of his 
disabilities, he fails more often than the 
normal child. As a result he is unwill- 
ing to try to do things for himself. 

The use of the Hartwell carrier and 
rewards for efforts seem to encourage 
and stimulate cerebral palsied children 
to attempt voluntarily various activities, 
the doctors said. 
suitably simplified, they continued, the 
child’s efforts will be successful. 

At the Hartwell Clinic, the child is 
given only those tasks which are within 
his capabilities. 

The Hartwell method in action was 
illustrated in their description of how 
a five year old boy with spastic paralysis 
of the lower part of his body learned to 
walk. 

The child, when he entered the clinic, 
could crawl easily but was unable to 
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If the activities are | 


move his legs when he stood up. At- 
tempts over a period of five months to 
teach him to ride a tricycle and to walk 
with braces failed. He did not want to 
learn how to walk with a crutch. 
Attendants at the clinic then tried a 
stationary tricycle. His favorite toy, a 
mechanical car, was tied to the end of 
a string on a reel. This in turn was 
attached to the right pedal. In 10 days 
he learned to ride by repeatedly getting 
the toy by winding the string on the reel. 
He then was able to ride a movable tri- 
cycle. Soon he showed a voluntary de- 
sire to walk. About four months after 





4 out of 5 


learning to ride the tricycle, he began 
walking a few steps with the aid of 
crutches. The progress was gradual. 
Eleven months from the time he started 
to learn how to ride a tricycle he walked 
the distance of 40 feet in half a minute. 


Hepatitis is occupational 
hazard to medical personnel 


A liver infection called hepatitis has 
proved to be a definite hazard to medi- 
cal personnel working with blood and 
blood derivatives, two Memphis physi- 

(Continued on page 259) 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 
Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7 
yes to all three points in question. 


%—replied 


Leading Pediatricians 


agree that 


b 
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REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 

is ‘more easily digestible” 


than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 
In addition, Cream of Rice is 
e 
Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Untracht and Hertzmark, “rice . . 


. shows the fewest 


allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 
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WASHINGTON NEWS REPORT 


ERSE front-page newspaper head- 
lines . . . lengthy committee reports 
. OF positive statements by ranking 
Washington officials—all these were de- 
claring the news that was not really 
news: The shortage of nurses is serious. 

On Capitol Hill, Congressmen could 
hardly eseape this “news.” Front page 
stories in Washington newspapers re- 
ported, for instance, that the shortage of 
nurses had caused the closing of 41 
beds in the George Washington Univer- 
sity Hospital, a few blocks from the 
White House. Nearby, the Prince 
Georges County Hospital had announced 
that it might not be able to open a new 
125 bed addition because it could not 
get enough nurses, but hoped to get into 
operation by using part-time nurses, 
women with family responsibilities. 

Dr. Howard A Rusk, Chairman of the 
Health Resources Advisory Committee 
recently attached to the Office of De- 
fense Mobilization, was pointing out, 
meanwhile, that shortages such as these 
were not localized. He emphasized the 
urgency and magnitude of the problem. 

To meet the recruitment goal of 58,000 
admissions a year to nursing schools set 
by many nursing groups, Dr. Rusk point- 
ed out that 1 out of 10 girls being gradu- 
ated from high school would need to 
enter nursing. 

The Health Resources Advisory Com- 
mittee estimated that more than 404,000 
nurses will be needed by 1954, but pres- 
ent nursing education facilities may leave 
the Nation with a deficit of 50,000 nurses 
by that time. The committee recom- 
mended increasing the supply of pric- 
tical nurses as rapidly as possible to pes- 
mit more effective utilization of profes- 
sional nurses, 

Even draft boards are on notice about 
the nursing shortage. Maj. Gen. Lewis 
B. Hershey suggested that local selective 


service boards might wish to defer male 
student nurses in view of advice of the 
National Advisory Committee on the Se- 
lection of Physicians, Dentists and Allied 
Specialists. This Committee noted that 
there is a dire shortage of male nurses, 
particularly in certain services of larger 
hospitals and especially in state mental 
institutions. The committee felt that it 
would be advisable for male student 
nurses to complete their education so 
that they could fill vacancies resulting 
from the critical shortage. No blanket 
deferment was in order, but draft boards 
were asked to give consideration to the 
problem. 

No action had been taken in Congress 
on the bill to permit men nurses to en- 
ter the armed forces as commissioned 
officers (H.R. 911). 


N interesting battle was shaping up 
lie S. 337, the bill proposing an 
emergency 5 year program to increase 
the number of trained personnel in medi- 
cine, nursing, and other specialties by 
offering federal grants-in-aid to assist 
the schools. The Committee on Labor 
and Pulic Welfare thought that this 
measure’ might come before the Senate 
for debate during June, probably late in 
the month. Thus far, however, defense 
planning and mobilization have pushed 
health measures into the pigeonholes. 

Controversy over the medical educa- 
tion issue centered around claims by the 
American Medical Association that Gov- 
ernment contributions would enslave the 
schools . . . but the powerful American 
Legion came forth with a militant cam- 
paign in favor of Federal Aid to Medi- 
cal, Dental and Nursing Education. 

Recent establishment of the National 
Fund for Medical Education further 
complicated the issue, but proponents 
of S. 337 pointed out that the National 


Fund campaign did not include schools 
of nursing or other specialties. 

Pastage of S. 337 after much debate 
that may last far beyond this month was 
regarded as possible in the Senate, with 
a more doubtful outcoming facing the 
legislation in the economy-minded house. 
The measure has powerful support— 
and powerful opposition. 


T Federal Civil Defense Administra- 

tion a new nursing consultant, Mrs. 
Frances Crouch, reported for duty on 
Monday, April 21. Mrs. Crouch was 
chief nurse with the 178th General Hos- 
pital and other military hospitals during 
the second World War, saw service in 
Iceland, England, France. She left a 
position as Director, Nursing Services, 
Eastern Area of the National Red Cross 
to work with FCDA in operational and 
organizational planning. She will assist 
in liaison work with Red Cross and oth- 
er national nursing groups engaged in 
civil defense activities. 


ATE last month Congress approved 

funds for Federal Civil Defense in 
amount of $31,750,000—less than 10% 
of the 403 million requested. The funds 
bill grants $1,750,000 for operating ex- 
penses and 25 million—to be matched 
by the States—for medical supplies and 
equipment, and for education and train- 
ing. Of this 25 million, 20 million is for 
the supplies, 5 million for training. 

Dr. Norvin C. Kiefer, Director of 
Health and Special Weapons Defense, 
FCDA, pointed out that practically no 
reserve is on hand of surgical instru- 
ments, dressings, some drugs and other 
essentials. 

The inventory of workers seemed to 
be a little lower than the ideal. Dr. 
Frank P. Graham, defense manpower 
administrator of the United States De- 
partment of Labor, said that the heavy 
impact of the defense production pro- 
gram will be felt in the fall. Dr. Graham 


T\ Watchword for Watch-watchers 


For today’s BUSY Nurses— it’s 


*Foille First in First Aid” 
treatments for burns, minor 
wounds, abrasions in office, 


CARBISULPH 


3116-22 SWISS E 


OIL 
NUE, 


clinic or hospital. 


COMPANY 


DALLAS, TEXAS 


ANTISEPTIC e@ 


EMULSION ° 


ANALGESIC 


OINTMENT 


*You’re invited to request samples and 
clinical data. 


NURSING WORLD 





asked that if sacrifices were made to 
meet the goal—five million two hundred 
thousand workers still needed—they be 
made at the cost of comfort and luxury. 
“Health and welfare are good at any 
time . . . we need not less health and 
welfare in a defense period, but more.” 

Frieda S. Miller, Director of Women’s 
Bureau, Department of Labor, reported 
that of 39,000,000 women not in the la- 
bor force, 70% are married, and 17,000,- 
000 of these have children under 18. The 
nursing profession apparently faces com- 
petition in seeking to recruit for health 
needs of the people. 


Briefly: 


IVIL Defense has issued a basic book- 

let for the public, “This is Civil De- 
fense,” available Government Printing 
Office, 10c. . . . The April 27, 1951 issue 
of Public Health Reports carries an ar- 
ticle on “Public Health Nursing: 1951. 
. .. Schools of nursing were recently de- 
clared exempt from tuition ceilings. . . . 
Senate passed S. 349 to permit Federal 
aid to communities where defense needs 
require employment of mothers with 
young children. . . . Bi-annual award of 
the two Florence Nightingale badges to 
two outstanding American nurses will be 
made at the Red Cross Convention June 
25-27. . . . Division of Civilian Health 
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Requirements in Public Health Service 
is surveying impending hospital con- 
struction in order to estimate needs for 
critical materials . . . steel used in con- 
struction is one big item . . . but hospi- 
tals, especially those near, but not with- 
in, target areas, are essential in civil 
defense planning . . . the experts say we 
can be attacked, but there is still the 
feeling “it can’t happen here” which in- 
fluences legislative decisions . . . the lit- 
erature about Great Britain, written as 
bombers were destroying English cities, 
mentions that hospital administrators had 
been reluctant to take protective mea- 
sures because they never did feel there 
would really be an attack. .. . In World 
War II in Germany nearly 500,000 civil- 
ians were killed by aerial attacks from 
the beginning of heavy bombing to the 
end of the European war. . . . In Ham- 
burg, Germany, after raids in 1943, an 
estimated 16,000 buildings were aflame 
at the same time . . . whole blocks be- 
came flaming hells . . . a blistering wind 
grew to the strength of a typhoon, and a 
ferocious “firestorm,” looking like a bliz- 
zard of red snowflakes, broke down the 
doors of houses and set them afire. .. . 
That was the old-fashioned war . . . with- 
out atomic bombs 

coming to pass on June 22 when the 
$40 million clinical research center at 
National Institutes of Health in Bethes- 


summer 


the 
world 
moves 
outdoors 


The accent is on . . . Sunburn. . 
Poison Ivy 


for prolonged iodine medication by percutaneous 
absorption and for stimulating effect on broken surfaces 


IODEX 


Samples and literature upon request 


Meniey & James Ltd. 


does not irritate, is bland and the pH is 


70 West Wth Street, New York 18, N.Y. 


da, Maryland, three or four miles trom 
Washington, is dedicated ‘midst consid- 
erable ceremony. . There'll be an 
“open-house” on June 22 from 1:00 to 
9:00 p.m. and everyone is invited . . . if 
you live near enough, it would be a good 
occasion to visit Washington. . . . 


Medical Reserch 


(Continued from page 257) 


cians write in the 3/31/51 issue of the 
Journal of the American Medical Asso- 
ciation. 

The physicians, Drs. Merlin L. Trum- 
bull and D. J. Greiner, said the disease 
can be transmitted by minute quantities 
of infected blood or serum introduced 
into the system through a small open- 
ing or scratch in the skin. 

In four Memphis hospitals during a 
three-year period, 16 cases of hepatitis 
occurred among medical personnel, the 
doctors reported. In all cases the pa- 
tients had occupations which exposed 
them to blood or serum, many of them 
reporting previous scratches or needle 
pricks on hands while working with 
blood. None of the 16 had received 
transfusions or immunizations for at least 
a year prior to their illnesses, nor did 
they give histories of previous diseases 
suggestive of hepatitis. 


+ OE aw 


Prickly heat 


. . . Eczema .. . Insect bites 


approximately that of the skin 














Nursing Today 
(Continued from page 220) 


in the inter-departmental planning. 


HE nurse may not witness the end re- 

sults of such planning, but she knows 
that a good beginning has been made. 
Too, she gains satisfaction through help- 
ing others to attain this goal. 


THE nurse of today has a better under- 
standing of the interplay of emotions 
among personnel, as well as the patient. 
It is her task, therefore, in addition to 
planning schedules and administering 
technical treatments, keep personnel 
under her supervision content, in order 
to prevent the development of emotional 
attitudes that may have adversed effect 
upon the patient. 


THE attending physician, too, must be 
reconciled to the new idea that a nurse 
cannot do more in a day than there 
re hours to do it and that she must give 
up some of her traditional duties. The 
doctor is already aware of how essential 
she is in the administration of the new 
treatments, but unaware that in order 
to do them she must relinquish some ot 
her old duties for the new. Interprofes- 


sional conferences are perhaps the an- 
swer. 

AN interpretation of the developing con- 
cept of nursing to the attending phys- 
ician will help him to understand the 
need for the elimination of traditional 
nursing duties; and that it because 
of the advances that have been made 
in prevention and cure of disease that 
the duties of auxiliary helpers must of 
necessity correspond to meet the chal- 
lenge of quicker. surer recovery to the 
patient. 

THE public, too. must be interested, its 
support maintained, and its acceptance 
of the changing concept be secured. 
This can best be done by bringing to 
the attention of the public the nurse’s 
part coincidentally with the publicity on 
the new treatments of diseases. The pub- 
lic can then get a picture of how the dis- 
coveries and the treatments they imply 
increase the value of the professional 
nurse to the patient. 

RADIO skits, moving pictures and news- 
paper and magazine articles about nurs- 
ing would disclose that the nurse has 
duties far more glamorous than the old 
To the new recruit to the profession 
there is challenge that has been lacking 
before. Stimulating work awaits the 
prospective nurse of today and tomorrow. 


Two nurses, as another recruitment measure, starred with Faye Emerson on 
a show about nursing which was telecast during the week of May 14, 1951. 


They were, Left to right: 


Miss Veronica Lyons, Assistant Dean of the Cornell 


University-New York Hospital School of Nursing; Faye Emerson, star of the Pepsi- 


Cola television show; Lieut. Col. 
Nurse Corps. 
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Verena Zeller, Chief of the U. 


S. Air Force 


A Challenge 


(Continued from page 236) 


she sings a sacred song while she beats 
time on her drum. She sings, “God made 
me a machi and He gave me the power 
to cure.” After this she bites canelo 
twigs to sanctify her tongue and teeth, 
so that she will tell only the truth. At 
this time the red berry over the places 
of the body where the sickness is raises 
itself by its own force. “I have seen it 
do this,” said the informant. Then the 
machi sucks directly by mouth that part 
of the body in which the sickness is, 
and spits out either a worm or a lizard. 
“That’s the evil spirit that causes the 
sickness. I’m sure that that part of it, 
spitting the worm or lizard, is a fake. 
But in spite of it, some people get well. 
One has to pay the machi what they ask. 
The machi charge just like the Chilian 
If the patient is rich, they may 
ask for a cow; if not so rich, for a horse 
or a sheep. Sometimes they ask for 
money. When a machi woman cured me, 
she asked for a horse and I gave it to 
her. I have no faith in the Chilian doc- 
tors in this area. They will not help you 
unless you go to the hospital.” 


doctors. 


nurse who is making her contribution 

for world betterment among primi- 
tives, if she is enthusiastic, interested, 
patient, understanding, and tolerant, will 
have opportunities in no smail number 
of ways of learning psychology, ethnol- 
ogy, pharmacology. She will sharpen her 
wits, add to her keenness of mind, grow 
in poise. And if she has a sense of hu- 
mor, she will have hours of fun. And 
all this along with making a living. But 
she must bear in mind that her success 
in sharing, that is in instructing her 
primitive people, may depend in large 
measure upon her ability to leave undis- 
turbed the practices of the people for 
which she has no substitute, and upon 
the encouragement she gives practices 
that are useful. An attitude of domi- 
nance in the practices of her own cul- 
ture may be provocative of ill will. A 
delicately balanced sense of values will 
lead the nurse to catch the mentality of 
the people. In doing so she will recognize 
why other peoples of the world hold as 
tenaciously to what seems of value to 
them, as do we. 
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PosT GRADUATE COURSES 
THE NEW YORK POLYCLINIC X-RAY TECHNIQUE 


Medical School and Hospital. Organized 1881 AND 
The Pioneer Postgraduate Medical Institution in America CLINICAL LABORATORY 


We announce the following Courses for Qualified Graduate Nurses: 
1. Operating Room Management and Technic. 
2. Medical-Surgical Nursing—Supervision and Teaching. 
3. Organi and M of Out-Patient Department (Clinics in all branches 
of Medicine, Surgery—including Industrial Surgery—and Allied Specialties) . : 7 . ; 
Courses include lectures by the Faculty of the Medical School and Musing Schoo! services of Northwest trained 
rd Pp ipl of supervision; adequate prov: - . . 3 ; y 
pay pty ny BA and management of the specialty selected. Full mainte nurse-technicians. We are unable 
amnee & Gaeeees. to fulfill all the requests for the 
For information address: , services of our graduate nurse- 
The Directress of Nurses, 343 West 50th Street, New York City toinistonn, Gindee af Set. 


west Institute are trained to 

fulfill the most exacting require- 

Graduate Hospital RAVENSWOOD HOSPITAL | ments of this profession and em- 

of the ployers of technicians through- 
University of Pennsylvania offers a twelve month course in out the country are aware of the 





There is a steady demand for the 





Anesthesiology to graduates of superior training given by thi» 
Course for registered gradu- ; school. 
ates of accredited Schools of accredited schools of nursing. For 
Nursing. Four months’ course complete information write to The 
in Operating Room Techni 
and Management. 


courses are taught under 
Mee BR Cameron, RM. Chie! the direct supervision of highl) 
trained and well qualified instruc- 
tors so that specialized education 
and training can be given in a 

Director of Nursing RAVENSWOOD HOSPITAL manner best suited to the individ- 
1818 Lombard Street Philadelphia, Ps. Chicago 40, IIlinois ual needs of the student. It re- 
quires nine months’ time. The 
course in X-ray and Electrocardiog- 


An Unique Irreplaceable Record of raphy is optional and requires 


three additional months’ time. 
THE VOICE OF 


Anesthetist. 
Apply to 


The equipment is modern and ade- 

FLORENCE NIGHTINGALE quate and of varied design which 
allows the student to become thor- 

oughly familiar with the various 

as recorded in 1890 and RE-RECORDED IN 1939 standard makes. Specimen mate- 
rial is in excess and of far greater 

With an Introduction by the late variety than is generally available. 

M. ADELINE NUTTING Use of equipment and material is 


without additional cost to the stu- 
For use at Capping Ceremonies, Graduations and dent. A catalogue giving complete 
y details will be gladly sent upon 
other Special Events. veniuiet 
A STANDARD 12-INCH RECORD THAT FITS STANDARD 
RECORDING MACHINES 
Northwest Institute of 


$3.50 Medical Technology, Inc. 


NURSING WORLD Established 1918 


468 Fourth Ave. New York 16, N. Y. 3411 East Lake Street 
Minneapolis 6 Minnesota 
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CLASSIFIED ADVERTISEMENTS 








BROWN’S MEDICAL BUREAU 
Gladys Brown, Director 

7 East 42nd St., New York 17, N. Y. 
NURSES, many excellent 


available including a few on 
faculties 


Agency 


positions are 


college university center; 


ANESTHETISTS: 
operated under 
America (b) 
eastern 
(3) COLL 
college; ee 
NURSES: (a) 
students; university 
(b) Modern well 
erated under 
America. (c) 
pital currently 


INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 
2 sulkley Building 
Cleveland, O 
Miss Elsie Dey, Director 


Positions Open R: -bed 
st (6) 


THE MEDICAL BUREAU 
Burneice Larson, 

Palmolive Building 

Chicago, 

(1) ADMINISTRATOR: 
New 


Illinois 


American auspices; 
Small 
Pennsylvania; 


Fairly large 
center; 
equipped 
Ameri 
Nursing 
under 


an auspices; outh No 


construction; 
Southwest. (5) BDUCATIONAL DIREC- 
hospital; 


NURSING ARTS, SCI- 





NURSE COUNSELING AND PLACEMENT 
OFFICE 


Director 


New York State Employment Service 
119 West 57th Street, New York 19, N. Y. 


REGISTERED PROFESSIONAL NURSES 
, -Placement on a country wide basis in 
South all fields of nursing including nursing 
general hospital; service, nursing education, public health 
$400, maintenance and camp 


young women 8 

oR OF LICENSED PRACTICAL NURSES — 
hospital; 100 Placement of Metropolitan New York 
South; $6000 nurses in private practice, hospitals and 
camps 


hospits al op 


new hospital near 
England (2) 
General hospital 


interviews 


fee for service. Personal 
new hos 
applications 


in New York City Written 
$5000; accepted from outside 


service, 


excellent school 


ENCE AND CLINICAL INSTRUCTORS: 


hospital; 
Pacific 
RS 


general 
$2800-$4000; 
TRIAL WU 
Chicago area, 
school for boys; 


ADMINISTRATOR: 75 bed nm 

hospital college towr mid-west 
ASSISTANT DIRECTORS: Nii: 
ice. 200-300 bed hospitals; ex 

nections, Mn fashionable 
ortunity 

ee oe {SCHOOLS or WURSING: (10) 

»} sD tal \ ol; $4800 Midwest (11) 

(b) ( ‘ l Yennsylvania. (« geon, Diplomate; 
versity URSE by 

pro Florida. (13) 

ING SUPERVISO 


partment, California 
AND GENERAL DUTY 8 o ces, Na onal 
operated te 

America. (15 
Pediatric; 
center; 
university 


ern hospital 
auspices; South 
VISORS: (a) 
hospital; university 
" —_ . . ain (b) Evening; 
sNSERSeCTSNS: es Ita: Social Sci.  OPportunity 
. 4 ? tral supply and 
Orthopedic; to take 
children’s clinic 
Midwest 
further 
Larson 


d- West 


vu 


Head 
many new For 
40-44 hour Burneice 

olive Building 


News for nurses 


New army nurse corps film 
has been released 


A new black and white sound film 
portraying the activities of Army nurses in the Far East Com- 
mand has been released to all six Army Areas in the United 
States, The Surg Department of the Army, an- 
nounced recently. 


six-minute, l6mm, 


zeon General, 


Prints of the film may be obtained on loan by directing a 
request to the Chief Nurse, or Chief of Information, 
area headquarters. Area headquarters addresses are: 
Headquarters First Army, Governors Island, N. Y.; Headquar- 
ters Second Army, Fort George G. Meade, Maryland; Head- 
quarters Third Army, Fort McPherson, Headquar- 
ters Fourth Army, Fort Sam Houston, Texas; Headquarters 
Fifth Army, 1660 East Hyde Park Boulevard, Chicago 15, 
Illinois; Headquarters Sixth Army, The Presidio, San Fran- 
California. The film is designated MISC. 7843, “Army 
Nurse Corps Begins 50th Year,” and is suitable for showings 
before 
terested organizations. 


in each 
Georgia; 


cisco, 


schools of nursing, professional nurse groups, and in- 


The ARC solicits your help 
in circulating news bulletin 
The “Information Bulletin for Red Cross Nurses,” in the 


United States, includes articles on the Red Cross Nursing and 


Social Services of the 68 national societies, reports on in- 
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England. (9) GEN- 


industrial 
OFFICE NURSE by su: 
California, (1 
American 


county 


continuing 
surgical; 
charge of crippled 
financed by Rotary Cl 
informatior please 
Medical 
Chicago 


teaching affiliations 
Coast (7) 
: important 
(8) INF 

New 
ERAL DUTY NURSES: 
residential 
continuing 


MALE NURSE: 


InDUS- 
company 


¥ NURSE; 


NWURSES—The American Red Cross of- 
fers excellent employment opportunities 
as nursing field representative for nurses 
qualified in the field of public health or 
education Qualifications: Bachelor's de- 
gree in public health nursing, nursing 
education, or health education, with at 
least two years of experience. Openings 
ailable in the various sections of 
specialist the country Salaries are commensurate 
with training and experience. Inquiries 
should be directed to Mr. Raymond R. 
inistrator for Personnel Serv- 
Headquarters, American 
Washington 13, D. C 


new 
college 


studies 


hospital 
town; op 
Midwest 
positior 


2) OFFICE ase aX 
Board 


(14) “ishe Adm 
under 


large 

Southwest 
center; East; 
studies. (c) Cer 
Hawa (d) 


STAPF NURSES: part or full time in 

specialized hospital connected with Uni- 

ul versity in Philadelphia area. Opportunity 

for furthering education qualifications at 

write the University. For detailed information 

Palm apply: Box 174 Nursing World, 468 
Fourth Avenue, New York 16, Y 


Bureau, 


ternational meetings which have an interest for nurses, and 
news of the League Secretariate. 

Since it three months in English, French, 
German and Spanish by the Nursing and Social Service Bu- 
reau of the League of Red Cross Societies, the Red Cross be- 
lieves that it should be of the 
United States. 


Subscriptions of Swiss frs. 


is issued every 


of interest to nurses outside 


3 may be entered by international 
money order, addressed to the League of Red Cross Societies, 


26 Avenue Beau-Sejour, Geneva, 


Announcements 

The 79th Annual Meeting of the American Public Health 
Association, the 18th Annual Meeting of its Western Branch 
and the annual meetings of 38 related organizations will 
held simultaneously in San October 29 to No- 
vember 2, 1951. 

The New Jersey State Nurses Association will hold 
Berkeley-Carteret Hotel, Asbury 


Switzerland. 


Francisco, 


its an- 
nual meeting, at the Park. 
New Jersey, on October 24-26, 1951. 

By vote of the Board of Directors it was decided to hold 
the Biennial Convention of the New England Division of the 
ANA at the Rhode Island, Kingston, Rhode 
Island, on Thursday, Friday and Seturd ay, June 14, 15, and 
16, 1951. The program will begin at 14th and 
continue through noon on the 16th. 

The Administrative Board of the University of North Caro- 
lina, School of Public Health, has approved a curriculum in 
the School of Public Health Nursing leading to the Master 
of Public Health degree with a major in Public Health Nurs- 
ing Supervision. The program of study is planned for an 
academic year beginning with the fall quarter. 


University of 


2 p.m. on the 
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Positions Open REGISTERED NURSES—For Jersey City EDUCATIONAL DIRECTOR, Accredited 
Medical Center. General duty positions School of Nursing, connected with a 350 
available immediately. Salary $2,000 per bed general hospital, 100 students, one 
year plus full maintenance for experienced class admitted annually. Hospital located 
nurses in an attractive modern residence; in beautiful seaport southern city, popu 
I 44-hour day duty and 40-hour evening and lation 50,000, twenty minutes to the beach 
SHAY MEDICAL AGENCY night duty. 12 National Holidays per year Salary open and full maintenance 
Room 1935—Pittefleld Bld Transportation to New York by bus_or straight 8 hr. day; 44 hr. week; 30 days 
i ta Letina Hudson Tubes in 15 to 80 minutes. For annual vacation; sick leave; paid holi 
55 East Washington Street complete information write Director of days; attractive nurses’ residence For 
Chicago 2, MWinois Nurses, Medical Center, Jersey City, N. J information write Director of Nurses 
James Walker Memorial Hospital, Wil 
mington, N. Cc 





POSITIONS OPEN NURSES: Staff ae for registration 
= in Michigan, neede r all services in 
DIRECTOR OF NURSES: (a) South. 150 modern 200-bed he al; salary $226 per PRACTICAL WURSES: Graduates of 
pita rccredited nursing school month for 40 Rewne 6 months ir schools approved by Michigan Board of 
> Students. $6.000 ‘ $10 extra for 3 and 11-7 duty Registration for Nurses and Trained At 
ous tuberc ulosis i F olic > weeks vacation and tendants. $186 per _mor th; 40 hour week 
teachers and 25 , é ick 1 per year; Cafeteria 2 weeks vacation, 7 paid holidays and 12 
urse in tuber- dry furnishec d Apply days sick leave per year; regular pay in 
ntenance (ce) Superintendent ¢ Nurses, Pontiac Gen creases. Write Supt. of Nurses, Pontiac 

al; university eral Hospital, Pontiac, Mic teas General Hospital, Pontia Michigan 

ing course 


irs 
hospital, fully 


150 
0.0 full ap 

>. (b) Northwest 
) 0.000; resort 
$375 mainte 

d hospital, fully 
es training school 


ulifornia 

appro not far 
eal working condi 
ll be refunded 


Never more than 36 inches 
long and 1’ inches wide, 
this extremely valuable 


piece of cloth is 


GENERAL DUTY NURSES—For 185-bed an exclusive 
ospital ursing in ¢ 
sant surround WHITE SWAN feature 
( rite 
boro-Daviess 
Kentucky Backing up the 
button-holes 

GENERAL DUTY NURSES: $215 to $240 on every 

; $10 evening and night bonus WHITE SWAN 


Liberal personnel policies . 
x hospital, 30 miles from uniform 
New Youk City. Write Director of Nurs- . ° 
Service, Morristown Memorial Hos- this strip 


Morristown, New Jers 
for w w Jersey of cloth - 





. 
NURSES WANTED: Registered Graduate Prevents any metol from touching the skin 
$2,340 and maintenanc egistered Prac- 


a an enone tp Ba © Prevents the metal shank of the button from 


Hospital, Holtsville, L. I., N.Y catching on slips or undies 





NURSES WANTED: Rezistered nurses— Button-holes wear longer 

men and women—for state hospital as- 

signment, for operating room, tuberculosi . 
and psychiatry—staff nurses, head nurses Prevents button-holes from being 


and supervising nurses; also registered stretched out of shape 


psy atric nurses with college degree as 
chat ictors for Regge me schools of psy- f f 
tr nursin salaries ranging from j i 
2400 to $482 4; opportunities for advance- Prevents pir os — 
excelle nt retirement and insurance stretching when being laundered. 
sitions and salaries meet ap- . . 
iployment standards of State Estimated 
ociation. WRITE: Division of 
Service, Department of Public WHITE SWAN UNIFORMS, Inc. 7 YONKERS I, 


State Armory, Springfield, Tli- 


FASHION ACADEMY AWARD WINNER for 1951 
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CLIMC SHOE 


REG U S PAT OFF & CANADA 


tpt Young Women in White 


the Name That’s 
On Every Tongue | 


$8.95 — $9.95 — $10.95 


nce you've worn CLINIC SHOES, 
you'll join the thousands who sing 
their praises. ‘‘Nothing could be 
finer” than CLINIC SHOES for young 
women who are constantly on their 
feet. They are supple, flexible, perfect 
fitting; with extra support to reduce 
fatigue. 
Look for the name on the tongue of the 
shoe—at good stores everywhere. 


FOR You! 


A PAIR OF WHITE SHOE LACES 


Just send us your name and address 
on a post-cord ond you'll receive 
with our compliments a pair of shoe 
laces, illustrated leaflet of 23 styles, 
ond name of your necrest decler 


Dept. 3 
THE CLINIC SHOEMAKERS, 
1221 LOCUST ST, ST. LOUIS 3, MO 
A 





Positions Open 








PYSCHIATRIC NURSES WANTED 
Male and Female for supervisory work 
in a private hospital situated one hundred 
miles from Boston, salary $180.00 per 
month, with paid holidays, vacation, sick 
leave, and full maintenance, plus Social 
Security and Pension Plan. For detailed 
information apply Box 188 Nursing 
World, 468 Fourth Avenue, New York 
16, N. ¥ 


GRADUATE NURSES for general staf 
juty in 147 bed hospital. $215 monthly 
with $10 differential for evening or night 
shift. Apply Mrs. Ruth Garland R.N 
Supt. of Nurses. Memoria! Hospital of 
Natrona County, Casper, Wyoming 


WANTED — Administrators, registerec 
nurses, dietitians, technologists and tech 
nical assistants; interesting opportunities 
in all parts of America, including foreigr 
countries. Please send for Analysis Sheet 
so we may submit confidential individua! 
survey meeting your requirements. Bur 
neice Larson, Medical Bureau 32nd floor 
Palmolive Building, Chicago. 


GENERAL DUTY NURSES — for Stan- 
ford University Hospitals, San Francisco 
15. California. Single rooms available in 
the Nurses’ Residence at $15 per month 
Beginning salary $240 per month, $10 in 
rease after two years; 40-hour week 
$10 additional for 3-11 p.m. shift and 11 
p.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional. Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals 
Clay and Webster Streets, San Francisco 
15, Calif 


WURSES: Choice of duty in three modern 
hospitals. General duty, $230 month t« 
start: surgical, $236 month to start; re 
lief shift, $10 extra. Two weeks paid va- 
ation six paid holidays; medical 
hospital benefit plan. Contact Roy 

son Jr Kahler Hospitals Rochester 
Minnesota 


NURSES—For 290 bed tuberculosis hos 
pital affiliated with Western Reserve Uni 
versity. 40 hour week. Salary $260 to $290 
Maintenance available at minimum rate 
Usual holidays, vacation and sick time 
allowance. Opportunity for advancement 
Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio 


WANTED: General Duty Nurses: tuber 
‘ulosis hospital; South. Starting salary 
£140 per month with full maintenance 
44-hour week. Opportunity for promotior 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi 

NURSING ARTS INSTRUCTOR — | 
Nursing Arts land I Assistant provided 
Pre-clinical iro er t0. Salary op. 
House of the nls naritar Water 
tow! New 





For Sale 





CONVALESCENT HOME—CLEVELAND 
Attractive 21 room home A-1 conditic 
10 heds known among medical 

sion excellent reputatior 

modert equipped } TT 

scaped large trees 
priced low ll complete with 


screener 


APPLE CO., BROKERS 
CLEVELAND, OHIO 





BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 


To be familiar with her legal 
rights— 

To be aware of contract rights— 

To understand her legal responsi- 
bility in certain cases— 





All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 
Evceanor McGarvan, R.N. 
of the Michigan Bar 


—_—¢ —— 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


IF 1 FORGET 


Latest information on treatments and 
remedies for emergencies. 


Full of useful reminders. 


SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


— 


EVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 

128 pages @ 153 poems @ 40 illus. 





BOOK DEPT. 
Nursing World 
468 Pourth Ave., New York 16, N.Y. 
Please send me 
0 Jurisprudence for Nurses at $3.00 
Cj If I Forget at $50 
©) Solutions at $.50 
) Nurses’ Verses at $1.00 
() Check Enclosed [ Bill Me 
(Orders of $1.00 min.) 


Name __ 


Street 
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Top-Flight 


urse 


Men of the United States Air Force...look up to 
the Air Force Nurse with admiration and affection. 
Air Force men on the mend after wounds and 


illness respect the gallant women who serve with them. 


These nurses, giving their best to the Air Force, 
follow interesting and challenging careers 

as commissioned officers with good pay and 
allowances. That is one of many 

reasons why nursing is one of the most 


rewarding of Air Force careers. 


You can have such a career as 

an Air Force Nurse . . . with chances 
for post-graduate training in 
anaesthesia, operating room 
management and techniques, nursing 
administration, neuropsychiatric 
nursing and other fields. Nurses 
already trained in these fields are 
needed, too. Some . . . with special 
qualifications . . . may train 

as flight nurses. But a// Air Force 
Nurses are lop-flight nurses. 


Find out for yourself... write to 

The Surgeon General, U. S. Air Force, 
Washington 25, D. C., Attn: AFCSG- 
Dept. 2 for details . . . and a copy of 
the Booklet, “Career With a Future.” 





MEDICAL SERVICE 











Incomparable Quality and Value for Over Three Decades... 
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